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‘The first full report on a 
‘new experiment in healing 


by ministers, physicians 


and psychiatrists 
:! 
ay’ 


Fred Otnes 


SPIRITUAL THERAPY 


By RICHARD K. YOUNG and ALBERT L. MEIBURG, 


Ministers at the North Carolina Baptist Hospital 


Written specifically for ministers, this book shows how they can co- 


_ operate with doctors and psychiatrists in healing psychosomatically 


caused diseases. It also points up the dramatic results achieved by 


this mind- -body-spirit “team” in actual hospital practice. Every case _ 


and every instance and conclusion cited here has been thoroughly 
authenticated by these experts. 


The chapter headings give some idea of the range of diseases treated 
by this unique method—SPiRITUAL THERAPY For: THE Heart Pa- 
TIENT, THE Peptic ULcerR PATIENT, THE ASTHMA PATIENT, THE 
ULCERATIVE COLITIS PATIENT, THE SKIN PATIENT, THE MIGRAINE Pa- 
TIENT, THE PATIENT WITH ANXIETY AND CONVERSION REACTION, THE 
SURGICAL PATIENT, AT THE BIRTH OF CHILDREN, DURING THE INVOLU- © 
TIONAL PERIOD, THE ACUTELY BEREAVED. 


Here are exciting new pastoral methods for the minister in a field 


At your bookseller 


HARPER & BROTHERS, N. Y. 16 y Quality Books and Bibles 
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CI enclose $5.00 for a one-year sub- 
scription to PASTORAL PsYCHOLocy. 


subscription to PASTORAL Psy- 

CHOLOGY. 


“PASTORAL PSYCHOLOGY 


| 
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SYMBOLIC ROLE OF THE CLERGY 


I have greatly appreciated my first issue 
of PASTORAL PSYCHOLOGY, (November) and 
especially enjoyed I. Fred Hollander’s arti- 
cle on the “Clergy’s Role in Mental 
Health.” However, I think Dr. Hollander 
should have pointed out that the symbolic 
role of the clergy can be detrimental to a pa- 
tient’s security. In most instances the sym- 
bolic role of the clergy is reassuring, but to 
some patients it is shattering. For example, 


one paralyzed person under my pastoral care 


is overcome with anxiety when he sees the 
clerical collar. He believes the minister 
thinks he is dying and the combination of 
death and clergy is too much for him. Such 
apprehension stems from the symbolic role 
of the clergy and it is not constructive. 

Again, many thanks for the help in each 
issue of PASTORAL PSYCHOLOGY. 


Rev. WILLIAM GENE MILLER 
Union Congregational Church 
Winthrop, Massachusetts 


THE ‘SINGLE’ WOMAN 


I have recently come across the April, 
1959, issue of PASTORAL PSYCHOLOGY and 


from my heart comes a profound “thank 
you.” The article on “Counseling the Single | 
Woman” was the most realistic treatment . 
that I have as yet seen of the problems that 


I am beginning to face—age 31, single, liv- 
ing in an area where the ratio of single wo- 
men to single men is approximately three 
to one. 

Is it possible to obtain from you copies 
of either this particular article or of the en- 
tire magazine? If so, I would i very much 
to do so. 


(NAME WITHHELD) 
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STUDENT RATES FOR P.P. 


I am Professor of Theology and the Psy- 
chology of Religion at Eden Seminary, and 
have been a subscriber to PASTORAL PSY- 
CHOLOGY since its inception. Each year I 
recommend specific articles and the maga- 
zine itself to my students. This year, as al- 
ways, there is an interest on the part of 


some to enter a subscription. I have a - 


double-barreled request : 

(a) do you have a special student sub- 
scription rate this year? If so, may I an- 
nounce it to my class? 

(b) do you have some extra copies of a 
recent issue (the October, 1958, issue 
preferred) that I might use as bait? There 
are forty people in my class. 


ALLEN O. MILLER 
Eden Seminary 
Webster Groves, Missouri 


: Editor’s Note. For the benefit of our oth-— 
er readers, we have a special ‘student sub- 


scription rate involving a 25% discount for 
subscriptions tn groups of ten or more, with 
a free one-year subscription to the person 
who 1s responsible for getting such a group 
together. The magazine will be mailed in- 
dividually to subscribers under this arrange- 
ment, 


EVANGELISM AND PASTORAL PSYCHOL- 
OGY 


Dr. E. G. Hosuiaiibalen was up to Bran- 
don, Manitoba, to a school of Evangelism 
and he highly recommended the pamphlet on 
“Evangelism and Pastoral Psychology.” Our 


Church Literature Depot cannot find it listed © 


anywhere and so I am writing to you to ask 
if you can tell me where it can be obtained 
in quantity. I will appreciate very much if 
you can send this information along soon. 

I might say in passing that I find PASTORAL 
PSYCHOLOGY of utmost help in the ministry as 
one encounters new problems. I have en- 
joyed, and still do, all your books, and hope 
you do more some time on the content of 
pastoral calls. We need no end of help here, 
and help also in training laymen for calling. 


Rev. Donatp R. KEATING 
Westminster Church 
Winnipeg, Canada 


‘[Editor’s note. We regret that the booklet 
on “Evangelism and Pastoral Psychology” 
is no longer avatlable as it is out of print.] 


Important aids 
to better understanding 


Patterns 
Ethies 

in America 

Today 


Edited by 
F. ERNEST JOHNSON 


The Institute for Religious and 
Social Studies Series 


Spokesmen for the major faith 
groups in America—Max J. Rout- 
tenberg, Joseph P. Fitzpatrick, 
S.J., A.T. Mollegen, Jerome Nath- 
anson, Lyman Bryson, and Walter 


_G. Muelder—interpret the signifi- 


cant traditions of ethical thought 


and teaching in contemporary life. 


living a 
Happy Life 


By F. ALEXANDER 
MAGOUN 


author of 


‘Love and Marriage, etc. 


“Exciting reading. For its main 
thesis is remarkably constructive 
and is considered with rare orig- 
inality. That happiness is not a — 
gift from Heaven but must be 
earned as one lives, puts it con- 
stantly within reach of human 
beings.”—IzetTTE De Foresr $3.50 


At your bookstore or from 


HARPER & BROTHERS, N.Y. 16 
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Winfred Overholser, M. D. 


N Tuesday, March 8 last, immediately after the return from his 
South American tour, President Eisenhower honored Dr. Win- 
fred Overholser with the President’s Award for Distinguished Fed- 


eral Civilian Service—the nation’s highest honor to career civil serv- 


ants. The citation which read in part “for profound and far reaching 
contributions in the field of mental health” could well have contained 
mention of an equally keen interest and activity in the concerns of 
religton and psychiatry. 

Our Man of the Month has had a distinguished career in further- 
ing mental health objectives. For twenty-three years as Superintend- 
ent at Saint Elizabeths Hospital, Washington, D. C., he has exerted 
national and international influence on psychiatry. For this he has 
been honored not only by the highest civilian award the President can 
bestow, but is also a Chevalier of the French Legion of Honor and 


wears the Medal of French Liberation ; was decorated by the Govern- 


ment of Ecuador with the Order “Al Merito”: and is an officer of 


the Haitian Order “Honneur et Merite.” 
; The range of Dr. Overholser’s interests is. exceptionally broad. 
He is Editor in Chief of the “Quarterly Review of Psychiatry and 
Neurology”; the recipient of the First Isaac 

Ray Award of the American Psychiatric Asso- 

The WAN ciation for outstanding contributions to forensic 
psychiatry ; the author of The Psychiatrist and 

of the the Law; Professor Emeritus of Psychiatry, 

| George Washington University; Past President 
\ () N T i of the American Psychiatric Association ; holds 

an honorary Sc.D. from Boston University, an 

LL.D. from George Washington University, 


(Continued on page 66) — 
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i The Minister ae Mental Health 


HIS ISSUE coincides with Men- 
tal Health Week which extends 
from May 1 through May 7. Mental 
Health has become a matter of major 
national concern. With some 750,000 
patients in our mental hospitals occupy- 


- ing over half of all the beds in all our” 


hospitals, an estimated 17 million peo- 
ple in need of treatment and an expen- 
diture of three billion dollars annually, 
one begins to get some idea of the 
enormity of the concern. Our alarming 
accident, divorce, alcoholic, and _ so- 
called “juvenile delinquency” figures, 
are all thought to involve emotional 
factors to a marked degree. All this 
points to the need for intelligent and 
constructive action on what has come 
to be called “the nation’s number one 
health problem.” : 

There are, of course, many facets of 


.this concern which directly and indi- 


rectly become the responsibility of the 
alert and sensitive clergyman. Often he 


1s the pastor of some of these deeply 


troubled people. But unfortunately too 


frequently he is not aware of their 


' need for help until the difficulties have 


become full grown and perhaps require 
more expert skill and time than is his 
to give. What should he know as the 
busy minister who is seeking conscien- 
tiously to carry out the responsibilities 


_of his pastoral office? 


Those who have worked closely with 
deeply troubled people have become 
rather sharply aware that there are two 
major areas which seem to bother most 
of us in this business of living. The 
first of these is our need to have some- 
body listen to us when we want to talk 
out of the distress that surrounds us 
constantly as human beings. What is 
meant here is not unusual distress: 
rather just the anxieties that are part 
of being a human being with other 
human beings in a world which has 
grown terribly complex and uncertain 
about its basic values. To make this 
even more pertinent we need have 
drawn to our attention only this one 
curious constant—that in a day so pre- 
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occupied with communication we find 


it terribly difficult to meet anyone who 
will listen to us when we need to talk. 


Unless of course it is the specialists— 
and thank God they exist—even though 
their charges are often hard to meet! 

Let us face it, there is no short cut 
to the achievement of personal identity. 
We can only come to arrive at the dig- 
nity of selfhood when we have had the 
priceless privilege of meeting at least 
one other who listened to us because 
what we had to say mattered. After all 
has been carefully considered, our prob- 
lems with each other as human beings 
are problems which have developed in 
our relationships with each other, and 
as such cannot adequately be resolved 
unless they are resolved in relationship. 
It is only when we have learned 
through another’s attitude that we are 
really much more alike than we are 


different, that we can attain a degree of © 


security that allows us to make our 
own and unique personal contribution 
to the life we share with others. 

Now we come to the other of the two 
difficult areas already suggested—the 
difficulty we all have in talking, even 
when we do find a concerned and sup- 
portive listener. It is a tragic comment 
on a good part of our living that we 
find it so hard to talk. Incessant chat- 
tering isn’t conversation. Often what 
goes on in a group or around the bridge 
table or perhaps in “fellowship clubs” 
is purveyed as communication, but it 
is precisely the opposite. It is all too 
frequently a frantic attempt at keeping 
others at a distance while using the 
very means that might dispel a little of 
the loneliness we all have as persons. 

Of course it isn’t easy to talk. Often 
as we have grown up and have tried to 
share the anxious strivings of our per- 
sonhood we have run headlong into the 
anxieties of those who have been badly 
beaten on the road before us, and have 


found ridicule, shame, and criticism the 
lot which greets the attempt at intimate 


sharing. So we come to learn the wis- © 


dom of a silence which is no. wisdom 


at all, but only isolates us further from’ 


each other. 
Such is the lot of many, and they are 


not all in our mental hospitals. But © 


those who are in the hospitals have 
taught us much. Indeed as we come to 
know them, and let them be our teach- 
ers, and hear from them something of 
the hurt they have encountered as they 
sought to become sons and daughters 
of God, then we may be able to gain 
something for which we are all striv- 
ing. To be able to bear the anxieties of 
hearing of anothér’s loneliness, or of 
the feelings associated with longings 
which are regarded as unacceptable, or 
of the estrangement which is so much 
part of our humanness, or of the anger 
and bitter resentment that can well up 
when we cannot reach or be reached by 
another, or of the tenderness deep with- 
in which often terrifies because we are 
afraid of the ways in which it seeks to 
be expressed—these are priceless gains 
which we seldom can achieve unless we 
have been helped to sit at the feet of 


those who are most troubled by them. 
It is necessary at this point to be re- 


minded of the other side of this truth: 
only as we have learned to talk can we 
listen to what another has to say. As 
we come to trust another to the point 
of sharing the deep strivings and long- 


ings of our souls, so we come to be able 
to hear these same longings and striv- 


ings in others. Hard as it may be to 
accept, it is as we have been listened to 
so shall we in turn be able to listen to 


others. The quality of our ministry of 


listening is determined by the degree 
to which we have been made free to 
share our essential selves with another. 

Fortunately for us today there are 
increasing opportunities to gain prac- 
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tice in the ministry of listening. More 
and more hospital administrators are 
encouraging the additions to their staffs 
of clinically trained chaplains. They 
do this not only to provide a ministry 
sensitized to the needs of their patients, 


‘but through the chaplains clinical train- 


ing programs to make available addi- 
tional friendly supportive professional 
personnel who take an interest in their 
patients. Hence there is a direct gain 


to the hospital and to patients as more 


and more seminarians and ministers 
venture through the stone walls of fear, 
suspicion, misunderstanding, and stig- 
ma which still surround all too many of 
our modern mental hospitals. 


The movement toward more clinical 
pastoral training. programs in our men- 


tal hospitals calls for a greater and 


more concerted effort at establishing 
curricula and standards by which such 
programs can more effectively be car- 
ried out. At the present time both 
teaching curricula and adequate stand- 
ards for the many and varied areas of 
concern in clinical pastoral education 


have simply not been established. This 


has become a matter of major concern 
to the Advisory Committee on Clinical 
Pastoral Education and represents an 
area in which we must have wise and 
skilled leadership as rapidly as possible. 
If this is. not achieved it may well be 
that the heroic pioneering efforts of 
Dr. Boisen and those who have follow- 


ed him may suffer a serious setback 


from which the clinical pastoral edu- 


cation movement could take years to 


recover. Real hope is felt in this area 
as a growing concern begins to mani- 
fest itself in the establishment of a 
national association which can forge a 
new instrument by which our present 


gains can be developed and promoted 


more effectively. In such a way all con- 


cerned with clinical pastoral training 


have much to. gain. 


EDITORIAL 


9 


During Mental Health Week our 
many mental hospitals will again open 
their gates in “Operation Friendship.” 
It is the hope of those within the hos- 
pitals that at least one, perhaps more, © 
visitor for every patient will venture 
within the doors so often kept locked. 
In such a move, encouraged and spon- 
sored by the National Association for 
Mental Health, we can break down the 
barriers which separate our hospitals, 
patients, and staff from the communi- - 
ties they seek to serve. For in the last 
analysis it is only as we have been able 
to achieve an enlightened and informed 
community that we can expect effective | 
remedial action on our greatest health 
problem. 

But let us not forget that the minis- 
ter has much to share in this major 
area of human need. As he becomes 


aware of the fact through his clinical 


training that there is much to be learn- 
ed from the sanity of the insane which 
is desperately needed to illumine the 
insanity of the sane, then his learning 
will indeed be a twofold venture. For 
as he shares his ministry of learning 
conveyed in a friendly supportive seek- 
ing to understand attitude in relation- 
ship-to the patient, so there will come 
to be unlocked for him some of the 
deeper mysteries of the troubled soul 
that one can only come to know in a 
mental hospital. Such ministerial shar- 


ing will not only enlighten and 
‘strengthen the minister, but will en- 


courage the patient to recognize his 
own genuine gift of contributing to 
others even out of his pain and isola- 
tion, and can have a salutary effect in 
helping him find his way back to health. 
Such cooperative learning is eagerly 
sought for by patients and ministers 
alike and is one of the most meaningful 
contributions to mental health known 
in our time. 


—ERNEsST E. 
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Only if we are able to love—in the sense of 
cherish and protect, although not agree with— 
those who are our enemies, while they are our 
enemies, can we hope to protect the lives of men 


and the life of the world. 


Cherishing the Life of the World 


di ODAY we take urgent note of 
& World Mental Health Year—an 
effort paralleling the International 
Geophysical Year, but set to celebrate 
not man’s conquest of nature, but 
man’s growing understanding and con- 
cern for all other men. It is appro- 
priate that this should be done at this 
first annual meeting of the young and 
growing national Academy of Religion 
and Mental Health, which itself is a 
living witness to the relationship be- 
tween the values fostered by religion 


and the achievements which modern 


human sciences now make possible. 
Through the ages, religion has de- 
fined our aspirations, but only as our 
scientific knowledge and understanding 
of man has increased, have we been 
able to put them into effect. The ad- 
monition to care for the sick and feed 
the hungry could be fulfilled by a few 
acts of kindness and occasional alms 
that did only a little to stem the tide of 
illness and death, and rescue the starv- 
ing peoples of the world—until our 
modern knowledge of disease, and our 


Excerpts from an address inaugurating 
World Mental Health Year, delivered -at 
the first annual meting of the Academy of 
Religion and Mental Health, January 15, 
1960. 


; 
MARGARET MEAD 


Associate Curator 
of Ethnology 
The American Museum of 
Natural History 


modern knowledge of food and agricul- 
ture made these a greater reality. The 
religious motive, the vision of a better 


world in which man could care for his 
neighbor more, has always come first. 


Our vision is not clearer or greater be- 
cause it can now be implemented by 


“science. But it is very much surer. The 
- will to care for the leper is no greater 


than when Father Damian set sail, 
but today leprosy can be arrested and 
finally eradicated from a whole popu- 
lation. | 

Mental health is the name we have 
given to our new goals for mankind 


~ which stress not so much the welfare of 


the body, as the welfare of the mind 
and spirit. The new understandings, 
the new methods of diagnosis and 
treatment of the ills of the mind, stem 
from many disciplines, psychiatry, the 
behavioral sciences. the study of cul- 
tures and society, the minute study of 
nerve and brain. It is the banner be- 
neath which those of us who are sci- 
entists and those of us who work in 
specifically religious fields can forget 
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our narrower professional allegiances, 


the limitations of our national identity, 
the specific loyalties of time and place. 
In this Academy, members of dif- 


_ ferent faiths work together for a com- 


mon goal, and, differences become 
strengths in furthering that goal, rather 


than barriers between us. In the Men- 


tal Health movement all over. the 
world, this is what we want to do with 


differences, of nationality, of religious 


belief, of scientific: discipline: the 
strengths which are given by working 
within -a special set of loyalties, and 
learn to keep these differences from 
dividing us. The great religions of the 
world have become great because those 
who embraced. them were willing to 
cross every barrier in carrying their 
vision to other men, different in race, 
in language, in culture. Religious 
groups are the only completely inclu- 


sive voluntary groups in the world, in 


which people of every age, both sexes, 
every walk of life, every degree of edu- 
cation, are included together as mem- 
bers of one body. It is upon these as- 
pects of religion—the recognition that 
all men are brothers, the. willingness 
to seek out men of other kinds and 
draw them in, the inclusion of a people 
within a voluntary association—that 
will provide great strength to the Men- 
tal Health movement. 

All over the world, in 52 countries, 
the peoples of countries as diverse as 
England and Japan, France and 
Thailand, Denmark and the. Philip- 
pines, in the countries of the Carib- 
bean, in South America, in Australia 


and New Zealand; groups of people 
who have come to share a common goal 
for mankind are working under the 
banner of this first World Mental 
Health Year. 

Within the new possibilities of 
analysis and procedure provided. by 
science, humanity can begin to face the 


overwhelming responsibilities of this 


period of human history, when the 
great religious truth of the unity of all 
mankind must be actualized, or the 
people perish—all of every- 
where in the world. For the first 
time in our known human history, 
the whole of mankind is caught in 
one fate; each man is indeed his 
brother’s keeper, and the need to love 
our enemies must be given new con- 
crete scientific meaning. Only if we 


are able to love—in the sense of 


cherish and protect, although not agree 
with—those who are our enemies, 
while they are our enemies, can we 
hope to protect the lives of men and 
the life of the world. Mental health is 
a goal for all mankind, not for separate 
groups or classes, not for the members 
of particular nations or countries or 
blocs ; for the world, as for the individ- 
ual, the will to cherish that springs 
from religious faith, needs the imple- 
mentation of science and creative social. 
invention. Faith and architectural prin- 
ciples erected our great temples and 
cathedrals; faith and the human sci- 
ences are needed to erect a social order 
in which the -children of our enemies 
will be protected as surely as our own 


children, so that all will be safe. 


Suffused with anxiety “a 


. man again is forced to contemplate what it 


is that he is, what it is that he wants, what it is that he ought to want, and 
what his place is in relation to his fellow man individually, to. society, to 


himself as an autonomic person. 
fundamentally religious questions. 


These are ontological, metaphysical and 
psychoanalyst, 


more than any other 


professional man, must cultivate a philosophy of values.—Grecory Z ILBOORG, 
“Psychoanalytic Borderlines,” 


American Journal of Psychiatry. 
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Representatives of religious institutions may 
improve the human relations aspect of their 
work by learning from psychiatry; psychiatrists 
may more effectively aid some people if they 
grasp the significance of certain religious fac- 


tors in their lives. 


A Program in Religion and Psychiatry 


PROGRAM in Religion and Psy- 
chiatry at The Menninger Foun- 
dation was initiated in September, 
1959. Its support is made possible for 
a five-year period by a grant from the 
Danforth Foundation of St. Louis, 
Missouri. During this period the pro- 
gram will be evaluated to determine if 
it is advisable and possible to make it a 
permanent part of the activities of The 
Menninger Foundation. | 
This is a general description of the 
program. Emphasis is placed upon the 
program’s objectives, activities, and or- 
ganization. More detailed information 
about specific program activities is 
available on request. | 


Background 
Although this expanded program is 
new, exploratory activity involving 
religion and psychiatry has been going 


on at The Menninger Foundation for 


several years. The values accruing 
from previous activity led directly to 


the enlarged program. Previous activi-. | 


ties have included: 


An annual elective seminar on reli- 
gion and psychiatry within the curric- 


* Reprinted from the “Bulletin of the Men- 
ninger Clinic,” 23 :2]7-225, November, 1959. 


SEWARD HILTNER 


Professor of 
Pastoral Theology 
Federated Theological Faculty 
University of Chicago 


ulum of the Menninger School of Psy- 


chiatry. 
Participation, as trainees in the Mar- 
riage Counseling Service, by Chaplains 
from the Armed Forces. 
The annual Edward F. Gallahue Con- 
ference on Religion and Psychiatry, 
bringing together for basic discussion a 


_ small group of psychiatrists and theolo- 


gians. 
Studies and publications on this sub- 
ject by members of the staff, including 


one special issue of the “Bulletin of the 


Menninger Clinic.” 7 
Service by a_ theologian, Seward 


Hiltner, as an Alfred P. Sloan Visiting 
Professor in the School of Psychiatry 


during 1957. 

Close cooperation with the programs 
of clinical training for clergy and the- 
ological students conducted at the To- 
peka State Hospital, the Boys’ Indus- 
trial School, and other nearby institu- 
tions; these programs accredited by the 


- Council for Clinical Training. 


Advisory services to seminaries, phil- 
anthropic organizations, church boards 


- and officials where psychiatric consulta- 


tion was requested. 


Although each of these activities was 
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- developed for a particular purpose, 
without reference to a general plan, 
reflection has shown that the items col- 
lectively began to form a pattern. They 
are all concerned with education or 
research. In education, they moved in 
two directions: what the student of 
psychiatry wanted to find out about 
religion, and what the student of reli- 
gion wished to discover about psychia- 
try. In research, they emphasized dis- 
ciplined but informal exchange con- 
cerning basic issues. The discovery of 
this basic pattern within previous ac- 
tivities, of a two-way exchange of in- 


formation and knowledge and explora-— 


tion of basic issues, has been useful in 
planning the expanded program. 


As a nonprofit corporation, The. 


Menninger Foundation exists in order 
to promote education and research in 
psychiatry and the related disciplines. 
The clinical services—The Menninger 
Clinic, the C. F. Menninger Memorial 
Hospital, the Childrens’ Division 
(Southard School), and the several 
other therapeutic institutions affiliated 
with The Menninger Foundation’s De- 
partment of Education—are the in- 
dispensable basis for such research and 


education. But these clinical services. 


maintain and improve the quality of 


their work because they are intimately - 


linked with research and education. 
Thus treatment, research and educa- 
tion form an interrelated triad of ac- 


tivities, no one permanently separable 


from the other. 

A program in religion and psychia- 
try within The Menninger Founda- 
tion, therefore, finds its place properly 
at the points of education and research 
in a setting of clinical practice. In the 


context of the Foundation’s purposes,. 


there are two senses in which religion, 
dealt with through research and educa- 
tion, may be considered a “related dis- 
cipline” to psychiatry. First, represent- 


atives of religious institution may 
improve the human relations aspect of 
their work by learning certain things 
from psychiatry. Second, psychiatrists 
(and psychologists, social workers, 
nursing personnel and others) may — 
more effectively aid some people if 
they grasp the significance of certain 
religious factors in their lives. The fact 


- that there is a body of experience along 


both these lines makes it possible to 1n- 
clude these matters within postgradu- 
ate professional education. The fact 
that much is still unknown makes it 
vital that study and research go hand | 
in hand with education. 

The Menninger Foundation is a psy- 
chiatric, not a religious, institution. Its 
reason for having a program in reli- 
gion and psychiatry is, therefore, im- 
mediately pragmatic. Psychiatrists en- 
counter religion (or its absence) 
among people they try to help. To 
know the significance of this may be 
important. At any rate, the tradition 
of science dictates that such observa- 
ble facts cannot be set aside without 
exploration. ‘Therefore, psychiatrists 
in training should at least have the op- 
portunity to learn what is known about 
this. On the other hand, the represent- 
atives of religious institutions are in- 
volved repeatedly in human relations. 
Their labors may make the interven- 
tion of the psychiatrist unnecessary in 
many cases, Or may worsen already 


precarious situations — the difference 
lying in part with the assimilation of 


understandings that psychiatry makes 
available. 


Objectives 

The ultimate objectives of the pro- 
gram are eminently practical: better 
therapeutic service by psychiatrists to 
people (including their religious di- 
mensions) who need it; and_ better 
religious ministry (including the hu- 
man relations dimensions) to persons 
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who want it. The actual present situa- 
tion, however, in both religion and psy- 
chiatry, gives this program a peculiar 
opportunity and obligation: a con- 
tinued w restling with the basic ques- 
tions at issue between religion and 
psychiatry. 

From the side of religion and the 
clergy there has been in recent years a 
growing appreciation of what could be 
learned from psychiatry—better under- 
standing of troubled people, clues on 
methods of pastoral care and counsel- 
ing, insight into ways of religious min- 
istry to the mentally ill, a new vision of 
the importance of such specialized 
ministries as hospital chaplaincy, and 
a stimulus to such educational methods 
as clinical pastoral training. Although 
there have been different forms, every 
major faith group in the United States 
has moved in these directions in recent 
years. 

From the side of psychiatry (inclind 
ing such related disciplines and protes- 
sions as clinical psychology and social 
work), the past few years have seen an 
increasing interest in the religious ele- 
ments in the people to be helped, an 


active seeking of trained chaplains to — 


work as members of the psychiatric 
team, a concern for the church as a 
community that. may foster mental 
health, and sometimes an examination 


of the religious dimensions of healing 


and therapy. 

These positive moves, from both 
sides, have produced many constructive 
results. In the world scene, these re- 
sults take on special importance, for 
until now they have not been dupli- 
cated in any other country. And yet 
these results may prove ambiguous, 
even dargerous, if they are not under- 
girded a a deeper level. For example, 
if clergy jen should absorb skills and 
insights «rom psychiatry, but should 

failtore »rk these into their own pro- 


the underlying premises, 


fessional role and rethink them within 
the framework of religious thought, 
they would run the risk of distorting 
the pastoral office and betraying their. 
heritage. But if, on the other hand, 
they have re-examined the new skills 
and insights in both practical and 
theoretical dimensions then the out- 
come 1S permanent and constructive, 
and both theology and pastoral practice 
are enriched. 

Psychiatrists may also run risks if — 
there is no deeper basis. If they come 
to believe that the church may be a 
good community for an expatient or 
that sound religion may have thera- 
peutic implications, they run the risk | 
of trying to “use” church, pastor, or 
religion, with the possibility of rebel- 
lion at any moment—unless they have 
studied these possible values in the 
light of deeper considerations. But if 
the latter have been examined, then the 
results are constructive. 

Both psychiatry and religion rest 
upon some kind of “image of man.” 
Theories and doctrines and _ beliefs 
about man’s nature are diverse, within 
as well as between the two fields. Nei- 
ther theology nor psychiatry has the 


_whole truth about man. It is probable 


that there is some real agreement in 
some dis- 
agreement that may be made mutually 
enriching by honest discussion, and 
some recalcitrant divergence that must 
be faced honestly regardless of out- 
come. There can be no substitute for 
confrontation, with the probable result 
of agreement about some things, en- 
richment about others, and _ baffled 
abeyance about still others. Ability to 
work together cannot permanently be 
sustained unless there is also readiness 
to think together without premature 
assurance of agreement. | 

It is the immediate objective of this 
program to foster such inquiry, discus- 
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The Ministers Own Mental Health 
Last year, after many years of preparation, PASTORAL PSYCHOLOGY 
published a special issue devoted entirely to the theme of “The Min- | 
ister’s Own Mental Health.” This was a symposium by some of Amer- 


ica’s outstanding theologians and psychiatrists, exploring with profound 
wisdom and insight some of the practical and basic problems which 


. face the minister in his daily work, and pointing to ways and means 


through. which the minister can not only become more effective in his 


work, but conserve his own emotional and mental well-being. 


We were, of course, aware of the great interest on the part of the 
average minister in this problem, but we were not prepared for the 
tremendous response. It seems that in addition to the contribution which 
this issue made to the minister’s own thinking and work, he was using 


_ jt as an important educational instrument about the ministry with his 


lay board members, doctors, psychiatrists, educators, and other profes- 
sional men in his community. Ministers were ordering the issue in 


_ quantities of a dozen copies—sometimes even a hundred copies. As a 


result, the issue was entirely exhausted within two weeks after publica- 


tion. 


- Because of the continuing demand for ina issue, we have now de- 


cided to reprint it and to make it available to the hundreds of ministers — 


who have been asking for it, at the following reduced rates: 


Single copies 50c each — 
5 or more copies Se.” 
10 99 29 29 99 
95 29 9 20c 


You can now order this important issue for yourself, as well as for 
your lay board members, the physicians in your community, and other 
professional people who should know more about the ministry and its 
| 


of 
The Minister's Own Mental 
Health 7 PASTORAL PSYCHOLOGY 
EALTHTY MIN Great Neck, N. Y. | 
FOSTERING THE MENTAL H a | Enclosed find check for $........... 
MINISTERS | Please send ....... copy (copies) of 
By D aniel Blain, M.D. - The Minister’s Own Mental Health to: 
MENTAL ILLNESS AMONG THE CLERGY 7 | 
By Leonard Morgan, Jr. 
A PRELIMINARY STUDY | 7 
By Albert L. Meiburg and 
THE MENTAL HEALTH OF MINISTERS Sa en 
ARE MINISTERS BREAKING DOWN? ; 
By Hazen G. Werner, Reuel L. Qi 
Howe, Carl W. Christensen, M.D. | 
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poses. 
theologians from the Protestant, Ro- 
'man Catholic, and Jewish traditions. 
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sion, and work as will help to clarify 
basic issues, let the agreements or dis- 
agreements fall where they may. Thus 
the program will not be content with 
practical cooperation, the bases of 
which are unexamined, nor with a 
theoretical imperialism in any quarter. 
The ultimate aims are practical, more 
and better help to suffering human be- 
ings. But these can be approached only 
by honest and basic inquiry. This pro- 
gram is privileged to approach such in- 
quiry at a fundamental level. 


Theologians 

The program will bring to Topeka, 
at suitable periods and intervals, a few 
“expert theologians.” 
task will be discussion with the “expert 
psychiatrists” already there. By “‘ex- 
pert theologians” we mean those who 
have a persistent and scholarly concern 
with the central theological disciplines. 
By “expert psychiatrists’ we mean 
those who are concerned with basic 
premises as well as clinical practice. 
Within this group are included also 
psychologists, social workers, and ad- 
junctive workers. 

Several of the consulting tiovians. 
who have varied viewpoints and _ back- 
grounds, will come to Topeka at reg- 
ularly scheduled intervals. Others will 
come for particular periods and pur- 
The first group will include 


The second group will include these 
and other traditions and points of view. 
The agnostic, positivistic, or atheistic 
points of view will not be ignored, 
where well-informed representatives 


can be found. It is hoped also that sci- 
entific students of the several religions 
may participate. 
Beginning July 1, 1960, there will be 
each year a 
“theologians-i in-training.” 


a group of from three to six 


These’ will 


Their primary 


be ordained clergy who are complet- 
ing, or who have completed, relevant 
doctoral courses, and who are con- 
cerned with dealing critically and con- 
structively with some aspect of psy- 
chiatry’s. relation to religion. The 
available positions will be open to post- 
graduate theologians from any religi- 
ous group. A_ special brochure is 
available concerning this aspect of the 
program, and may be had upon re- 
quest. 

This small group of Theological 
Fellows will normally remain at The 
Menninger Foundation for one year. 
Scholarship help is available for those 
selected, as it may be needed. The 
training program of all these students 
is under the direction of The Men- 
ninger Foundation’s Education De- 


partment, with particular but not ex- 


clusive use of the facilities available in 
the Menninger School of Psychiatry. 
Each Theological Fellow is expected to 
carry out a study project of his own, 
the guidance concerning which will be 
according to the nature of the project. 
Thus the curriculum for each ‘“The- 
ological Fellow” will include com- 
mon-core and individualized elements. 


Since most of these Fellows will even- 


tually become teachers of clergy, it is 
felt that their influence will be far be- 
yond their numbers. 

It may be noted that these Theologi- 
cal Fellows are postgraduates, that is, 
they are all engaged in responsible 
study beyond their professional degree. 
The ‘same is true of the Psychiatric 
Fellows in the Menninger School of 
Psychiatry, who have: completed their 
medical degree and. internship before 
enrolling in the School. Thus the The- 


ological Fellows’ Program will be at 


the same educational level as that al- 
ready existing in the School of Psy-- 
chiatry. 

_Relationships already exist with the 


| 
| 
| 
| 
| 


counterparts of the 
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clergy and theological students in 


training at affiliated institutions. Even 


closer ties exist between the chaplains’ 


training program of the armed forces 


and the Marriage Counseling Service 
of The Menninger Foundation. The 


_ Program in Religion and Psychiatry 


plans to make such relationships still 
more productive. But for the most 
part, the students in these programs 


are at the graduate-professional rather 
than the postgraduate scholarly level. 
Therein lies the difference of these 
programs from that for the Theologi- 
_ cal Fellows and therein lies the oppor- 


tunity for mutual enrichment. 


Psychiatrists 
Three members of the psychiatric 
staff of The Menninger Foundation 


‘are serving on a stated part-time basis 


in the Program in Religion and Psy- 
chiatry. One clinical psychologist and 
one social worker serve in similar fash- 


ion. Thus the program has opened with. 


allotted time from five psychiatric per- 


_ sonnel. By good fortune, each of these 


five persons has had special studies in 
religious matters; and among them, 
Protestant, Roman Catholic, and Jew- 
ish backgrounds are all represented. 
In addition to this group of regular- 
ly assigned “expert psychiatrists,” 
“expert theolo- 
gians’’ visiting Topeka on a regular 


basis, other psychiatric personnel will - 


be used for particular occasions, both 
from Topeka and elsewhere. 


As to the postgraduate physicians 


who are Fellows in the School of Psy- 


chiatry, there will be no immediate 
change in the offerings made to them. 
Principal reliance will continue to be 
on the Religion and Psychiatry Semi- 
nar, an elective in the school’s curric- 


ulum. With the new program, it is ex- 
pected that the seminar may be en- 


riched. There will also be more oppor- 
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The Mentally Ill 


In the past 25 years, science 
has wiped out one dread dis- . 
ease after another. With polio 

_ just about conquered, science 
can now turn its attention to 
our #1 health problem—men- 
tal illness. 

Already medical science has 
begun to find the way to treat 
mentally sick people and to 
get them well again. 

But it takes the unbeatable 
team of more research, treat- 
ment, prevention, and YOU 
to keep them well and to help 
ALL the mentally ill recover. 

You can do your part. Sup- 
port your mental health as- 


sociation. 
SUPPORT 
YOUR 
z 2 MENTAL 
HEALTH 


ASSOCIATION 


tunity to follow up interests that small 
groups of the psychiatric Fellows may 
have. 

The staff and consultants of the pro- 
gram are also available for similar 
service to the postgraduate students 
from other disciplines: now including 
clinical psychology, social work, and 
hospital administration. Specific plans 
will be devised, however, only upon re- 
quest. 

The psychiatric and related staffs of 
The Menninger Foundation and _ af- 
filiated institutions are large. The pro- 


gram is now ready to participate with 


groups of these staffs, on request, on 


any matters where religious-psychiatric 


ay 
- 
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concerns are involved. Some of this 
has been done in the past; but since no 
administrative or personnel provision 
was made for it, it was sporadic. Now 
it may be given proper attention when- 
ever requests come in, as for example 
in relation to particular clinical confer- 


ences and consultation. The criterion of. 


evaluation for such requests is the 
prospect of usefulness in furthering the 
objectives of research, education and 
effective treatment described above. 


Outreach 


The first area of outreach beyond 


Topeka borders is to religious institu- 
tions. Requests have often been re- 
ceived for workshops or seminars for 
clergy or directors of religious educa- 
tion. Now, within limits, such work- 
shops may be conducted. It is hoped 
to hold the first clergy workshop in 
1960, for clergy from Kansas and ad- 
jacent states. As time and resources 
permit, other workshops and confer- 
ences will form a part of the program. 

The second area will be to offer, as 
desired and requested, consultation 
service to psychiatric and related insti- 
tutions concerning the relation of 


religious matters to their programs. 


The interest in this is growing and 
within the limits of time and personnel, 


our experience will be made available 
to any who wish it. 

The third area will be the continua- 
tion of the Gallahue Conferences in 
Religion and Psychiatry, bringing to 


Topeka for high-level discussion lead- 


ers from both psychiatry and religion 
and other professions. _ 

From research, conferences and 
workshops, and the work of individu- 
al staff and consultants, it is anticipatéd 
that new publications will result. The 
program is not committed to a par- 


ticular. pattern of publication, but . 


hopes to stimulate the production of 
thoughtful and basic materials in this 
area, regardless of point of view. . 
There seems to be widespread in- 
terest among lay men and women, both 
inside and outside the churches, in 
the relationship between religion and 
psychiatry. The program does not cur- 
rently have resources to deal with such 


an interest directly, beyond an occa-- 


sional publication. But if the interest 
proves to be large, and is implemented 
with resources, the program will con- 
sider education for the laity in this 
area. 


All inquiries concerning the program — 


should be addressed to Thomas W. 
Klink, Coordinator, Program in Reli- 
gion and Psychiatry, The aneamnger 
Foundation, Topeka, Kansas. 


[DISRUPTION in the spiritual life of an age ile the same pattern ; as 
radical change in the individual. As long as all goes well and psychic 
energy finds its application in adequate and well-regulated ways, we are dis- 


turbed by nothing from within... 


But no sooner are one or two channels of 


psychic activity blocked than we are reminded of a stream that is dammed 
up. The current flows backward to its source, the inner man wants something 
which the visible man does not want, and we are at war with ourselves.— 
Cart Gustav Junc, Modern Man in Search of a Soul, Harcourt, Brace & Co. 
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The clergyman stands in a unique relationship 
to people, particularly the family, and can be of | 
great value in assisting the families in his care 


a find the basic pattern of mental. health. 


The Role of the Clergyman in Mental Health 


: T HE Lilly Kokomo Project of The 


University of Chicago on “The 
Role of the Clergyman in Mental 


Health” was a one year experiment 
a majority of the clergymen of 


one American community to ascertain 
whether their effectiveness in prevent- 
ing mental illness can be increased by 


-a type of clinical course which can be 


made available to a wide variety of 
parish clergy. The basic thesis of this 
“action research” is that the clergy- 
man—Catholic, Protestant, and Jew- 
ish—stands iri a unique relationship to 
people, particularly the family, and if 


_ he is made aware of precipitating fac- 
_ tors in mental illness, he can be of 


great value in assisting the families un- 
der his care to ‘find the basic pattern 


_ of mental health and may be most help- 


ful in guiding people toward —_— 
professional assistance. 

~The Kokomo Project as out of 
the statement of a pastor attending a 


regular two-week summer workshop 
on Pastoral Care and Counseling held © 
on the campus of the University of 


Chicago in 1957. He had commented 


on the worth of the course, but said 


that when he returned to his home 
community, which happened to be Ko- 
komo, Indiana, he would have no oth- 
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Associate Professor of 
Religion and Health 
School of Medicine 

and 
Federated Theological Faculty — 
The University of Chicago 


er clergymen to’work with on some of 
the ideas suggested. He felt that his 
own enthusiasm would be dampened 
by the other ministers who would not 
be as convinced as he of the minister’s 
role in preventing mental illness. He 


concluded his remarks by saying, “I 
wish that every minister in Kokomo 


could take this course!” 

This comment, coming as it did in 
the final evaluation session, led us to 
consider the possibility of inviting all 
the clergymen of a particular commu- 
nity to study the force of joint clergy” 
action in the prevention of mental ill- 
ness. After considerable preparation 
and study, Lilly Endowment, Inc., of 
Indianapolis agreed to sponsor an ini- 
tial experiment. 

Kokomo, Indiana, was chosen as the 
trial community because of this par- 
ticular clergyman’s interest in the ex- 


periment and because Kokomo was a 
rather typical American city presenting 


the kinds of pastoral problems found 


ay 


in almost any community. The project 
was presented to about forty clergymen 
who have full time ministries in the 


Howard County area. Of the forty, 
twenty-three responded for the first 


week and an additional ten were later 
incorporated into the project. 


The Pattern of the Project 


The course of study was basically a 
two-week course at the University, but 
instead of having the two weeks to- 
gether it was decided to separate each 


week by a period of approximately six | 
months in order to give the pastors 


opportunity to assimilate the material 
and “try it out” in their own practice. 
This arrangement proved so satisfac- 


tory that we are revising our future 


summer workshops so that the first 
week will be held early in June and the 
second week in September. It is also 
our plan to invite the clergy from a 
particular community in order that 
those who attend the workshop may 
continue to meet regularly for case dis- 
cussions and clinics in their home com- 
munity. We also discovered that it is 


easier for a clergyman to get away — 


from his parish for a five day period 
than for two weeks. 

The daily program while on the 
campus included case presentations, 
ward rounds, role playing, lectures, 
and daily small group discussions led 


by a theologian or a psychiatrist. 


Following the first week on the cam- 
pus the entire group met monthly in 
Kokomo for four-hour clinical sessions 
where actual cases from various con- 
gregations were presented and discuss- 
ed in some detail. A psychiatrist from 
Kokomo participated in the entire sem- 
inar and related the pastors to a new- 
ly organized mental health clinic in 
Kokomo. Two or three faculty people 


from the University attended each of— 


these monthly clinical sessions. 
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After six months of meetings in Ko- 


komo the group returned to Chicago 


for a second intensive week where a 


similar workshop pattern was followed. 


Following the second week of study 
the group asked that the project be con- 
tinued in Kokomo with regular month- 
ly clinical sessions with the additional 
feature that at each meeting certain 
professional groups be invited to par- 
ticipate in the general discussion. Two 
hours of each four-hour session were 
devoted to exchange and discussion 
with groups from the fields of medi- - 
cine, law, social work, and education. 
A typical meeting, for example with 
the educators, included the superin- 
tendent of schools, the principals and 
guidance counselors of all the schools 
totaling twenty-four visitors. Another 
meeting included — physi- 
cians. 


The Testing Process 

Tests were administered’ under the 
direction of a psychologist before the 
clergymen came to Chicago for their 
first week of instruction. Additional 
tests were given during the second 
week of instruction and further tests at 
the end of one year. We recognize the 
difficulty of devising accurate instru- 


-ments of measuring this type of change 


within the clergymen. An attempt was 
made to assess any changes in the min- 
ister’s ability to do the following: 


1. Detect early signs of mental ill- 
ness and make appropriate referral. 

2. Improve counseling ability mak- 
ing more effective his ministry to in- 
dividuals under stress. 

3. Work cooperatively with other 
clergymen in joint projects related to 
mental health, e.g. 

a) education for marriage courses 

for engaged couples. 

b) marriage and family counseling 

centers. 
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c) cooperation with mental health 
clinics. | 

d) the development of an on-going 

program of study with medical 

profession in areas of commo 

interest. 

e) joint efforts among the clergy in 


developing facilities related to. 


problems of the aging. 


The Importance of the Group Relationship - 


It was found that although all of the 
clergymen lived in the same communi- 
ty, their contacts with each other in 
Kokomo had never reached the depth 
provided by the experience of living 
together in the same dormitory for ten 
days. We consider the feature of being 
able to live together to be essential to 
the success of such a project. Small 
group discussions continued far into 
the night. Inasmuch as the material 
presented was new to the men, it was 
necessary to have these extra hours of 
informal group discussion for purposes 
of assimilation. On returning to Ko- 
komo after the first week the men re- 
ported that a new kind of professional 
relationship developed between them. 
They expressed a new-found confi- 
dence and trust in each other through 
deepening person relationships, a les- 
sening of competition, a new under- 
standing of the mutuality of their 
problems. Some said that they were 
now able to “find a brother confessor 
to whom I might go with personal 


problems.” We believe that such re- 
ports are all the more interesting when 


' we consider that the group represented 
all major Protestant denominations, 
one Roman Catholic, and several less 
known groups like Bible Baptist, In- 
dependent, Church of God, and Men- 
nonite. 

We believe that the evidence we have 
of their willingness to work closely 
within the context of the Kokomo 
Project indicates that clergymen of all 
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faiths are most free to cooperate when 


the focus of the study is on man and 


interpersonal relationships. At no time 
was tension caused by theological con- 
troversy. 


Objects of the Kokomo Project 

It is our hope that as a result of the 
pilot project in Kokomo those who are 
in charge of the nation’s long range 
programs of mental health will see the 
importance of preparing clergymen for 
the unusual opportunities they have in 
the field of preventive medicine. Of 
the 350,000 clergymen of all faiths in 
the United States it is estimated that 
approximately 325,000 have had little 
or no orientation into the field of per- 


‘sonality and psychiatry. If the various 


state departments of health as _ well 
as the National Institutes of Mental 


Health could arrange for workshops 


like the Kokomo Project in various 
parts of the country we believe that 
thousands of clergymen would grate- 
fully participate. These men would 
constitute a tremendous force of “‘vol- 


-unteers” who could immediately put 


into operation the instruction they re- 
ceive. Although we have been aware 
for many years of the importance of 
the nuclear family in most cases of 
mental illness, there are but few pro- 
fessional groups which use the home 


call as a primary contact. It is an inte- 


gral part of the pastor’s professional 
activity to visit families regularly in 
their natural surroundings and to see 
them in the give-and-take of ordinary 
daily activity. This unusual knowledge 
can be of inestimable value in dealing 
with emotional crises within families 
of the parish, and in our attempt to 
discern the precipitating factors in 
mental illness. 

Here are a few representative verbal 
reactions of participants in the Ko- 


| komo Project: 
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“The Kokomo Project has affected 
my ministry in many ways. Perhaps 
one of the most important of these is 


that it has made me better qualified to. 


recognize the early stages of mental 
illness. Certainly it has given me a 
broader knowledge of leaders and tech- 
niques in the field of mental illness. 
Gradually my own skill is becoming 
developed in the area of pastoral coun- 
seling, and perhaps one of the most 
significant influences that has come to 
pass is that it has helped me to analyze 
my Own personality and to make prog- 
ress in becoming a more mature per- 
son.” 


“The Kokomo Project has alerted 
me to a vital part of my ministry—that 
of observing with close scrutiny the 
people in my church. I have found that 
it is something to see people, and then 
again, to really see them with all their 
needs, their problems, their joys, their 
sorrows. I think the Kokomo Project 
has particularly helped me to open my 
eyes to the needs of the people of my 
parish—to have probably even a more 
kindly outlook toward them, a greater 
concern for them as individual people, 


persons. This experience is some-_ 


thing in my life that I can never forget 
because I have rethought my life and 
its relation to the people of my parish, 
not only where I am serving now, but 
where I will be serving in the years 
ahead.” 


“The Kokomo Project has affected 
my ministry by giving me a new appre- 
ciation of the complex nature of mental 
illness and with the amount of time 
and patience it takes to work out some 
of these emotional problems .. .” 


* * 


“Prior to this project I had thought 
of the ministers in this community as 


own 


my competitors. It was true that we 
attended ministerial meetings together 
and ate an occasional meal together. 
but there was no sense in which we 
worked together as brothers in a com- 
mon cause. The denominational bar- 
riers made us feel somehow that if we 
were to work more closely with a 
brother pastor, we would be in some 
sense untrue to our own denomina- 
tion’s work. Since we have come to- 
gether in this common effort and have 
lived together in the same dormitory 


and have opened our hearts to one an- 


other, we have discovered that each of 
us has the same kinds of problems and 
that only as we cooperate and share 
with each other our hopes as well as 
our anxieties can there be a total Chris- 
tian approach to the problems of mod- 
ern man.” 
| 
“Throughout this six month period 
I have found myself calling by phone 
the pastors in this group to talk with 
them about problems within my parish 


‘and sometimes even about personal 


problems. For the first time in my life 
I found I had a father confessor m a 
brother pastor.” 


“T am becoming more aware of my 

responsibility for mental health — 

“T have re-assessed my own religious - 

beliefs in the light of what I have 

learned in the Project and as a result 

I am making my sermons more person- 

al and direct.” 


“As I meet with persons I find now 
that I try to understand them better 
and what they mean to say—instead of 
what I think they ought to do. This is 
only the beginning, but it brings a new 
relationship with people.” 


| 
| 
i 


“I have little sympathy with the prevalent con- 
cept that man is basically irrational . . . Man’s 
behavior is exquisitely rational, moving with 

subtle and ordered complexity toward the goals 

his organism is endeavoring to achieve.” 


The Nature of Man 


_ [Editor’s Note. This statement by Dr. — 


Rogers, published in “The Journal of Coun- 
seling Psychology,” Fall, 1957, represents a 
reply to an article by Professor Donald E. 
Walker of San. Diego State College on “Carl 
Rogers and the Nature of Man,” which ap- 


peared in the Summer, 1956 issue of the same 


journal, in which Dr. Walker stresses the 
similarity of the philosophy of Carl Rogers 
to Rousseau and its dissimilarity to the 
philosophy of Sigmund Freud.| | 


Y VIEWS of man’s most basic 

characteristics have been formed 
by my experience in psychotherapy. 
They include certain observations as to 
what man is mot, as well as some de- 
scription of what, in my experience, he 
is. Let me state these very briefly and 


_ then endeavor to clarify my meanings. | 


I do not discover man to be well 
characterized in his basic nature: by 
such terms as fundamentally hostile, 
antisocial, destructive, evil. 

I do not discover man to be, in his 
basic nature, completely without a 


nature, a tabula rasa on which anything 


may be written, nor malleable putty 
which can be shaped into any form. 
I do not discover man to be. essen- 


tially a perfect being, sadly warped and 
corrupted by society. 


In my experience I have discovered 
man to have characteristics which seem 


CARL R. ROGERS 


Professor of 
Psychology and Psychiatry 
University of Wisconsin 


inherent in his species, and the terms 
which have at different times seemed to 
me descriptive of these characteristics 
are such terms as positive, forward- 
moving, constructive, realistic, trust- 
worthy. 
Let me see if I can take the discus- 
sion of these points of view into a fresh 
area where perhaps we have somewhat 
fewer preconceived biases. Suppose we 
turn to the animal world and. ask our- 
selves what is the basic nature of the 
lion, or the sheep, or the dog, or the 
mouse. To say that any one or all of 
these are basically hostile or antisocial 
or carnal seems to be ridiculous. To say 
that we view their nature as neutral 
means either that it is neutral in terms 
of some unspecified set of values, or 


that their natures are all alike, all putty 


waiting to receive a shape. This view 
seems to me equally ridiculous. I main- 
tain that each has a basic nature, a 
common set of attributes generally 
characteristic of the species. Thus the 
sheep is by far the most gregarious or 
group-minded, the mouse the most gen- 
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erally timorous. No amount of train- 
ing — therapeutic or otherwise — will 
make a lion out of the mouse, or vice 
versa, even though a wide degree of 
change is possible. There is a_ basic 
substratum of species characteristics 
which we will do well to accept. 


We might take a closer look at some 
of those characteristics. Since the lion 


has the most pronounced reputation for 


being a “ravening beast,” let us choose 
him. What are the characteristics of his 
common nature, his basic nature? He 
kills an antelope when he is hungry, 
_ but he does not go on a wild rampage 
_of killing. He eats his fill after the kill- 
ing, but there are no obese lions on 
_ the veldt. He is helpless and dependent 
in his puppyhood, but he does not cling 
to the dependent relationship. He be- 
comes increasingly independent and 
autonomous. In the infant state he is 
completely selfish and self-centered, 
but as he matures he shows, in addi- 
tion to such impulses, a reasonable de- 
gree of cooperativeness in the hunt. 
The lioness feeds, cares for, protects, 
and seems to enjoy her young. Lions 
satisfy their sexual needs, but this does 
not mean they go on wild and lustful 
orgies. His various tendencies and 
urges come to a continually changing 
balance in himself, and in that sense 


he is very satisfactorily self-controlled 


and self-regulated. He is in basic ways 
a constructive, a trustworthy member 


of the species Felis leo. His funda-— 


mental tendencies are in the direction 
of development, differentiation, inde- 
pendence, self-responsibility, coopera- 
tion, maturity. In general the expres- 
sion of his basic nature makes for the 


continuation and enhancement of him- 


self and his species. 


Wie THE appropriate varia- 
tions, the same sort of statements 
could be made about the dog, the 


sheep, the mouse. To be sure each be- 
haves in ways which .from some spe- 
cific point of view are destructive. We 


wince to see the lion kill the antelope; 
we are annoyed when the sheep eats 


our garden; we complain when the 
mouse eats the cheese we were saving 
for our picnic; I regard the dog as de- 
structive when he bites me, a strang- 
er; but surely none of these behaviors 


justifies us in thinking of any of these 


animals as basically evil. If I en- 
deavored to explain to you that if the 
“lion-ness” of the lion were to be re- 
leased, or the “sheep-ness” of the 
sheep, that these animals would then be 
impelled by insatiable lusts, uncontrol- 


lable aggressions, wild and excessive 


sexual behaviors, and tendencies of in- 


nate destructiveness, you would quite 
properly laugh at me. Obviously, such 


a view is pure nonsense. 

_I would like now to consider again 
the nature of man in the light of this 
discussion of the nature of animals. I 


have come to know men most deeply in 
a relationship which is characterized 


by all that I can give of safety, absence 
of threat, and complete freedom to be 
and to choose. In such a relationship 
men express all kinds of bitter and 
murderous feelings, abnormal im- 
pulses, bizarre and anti-social desires. 
But as they live in such a relationship, 
expressing and being more of them- 
selves, I find that man, like the lion, 


has a nature. My experience is that he 


is a basically trustworthy member of 
the human species, whose deepest char- 
acteristics tend toward development, 
differentiation, cooperative 
ships; whose life tends fundamentally 
to move from dependence to independ- 
ence; whose impulses tend naturally to 
harmonize into a complex and chang- 
ing pattern of self-regulation; whose 
total character is such as to tend to 
preserve and enhance himself and his 


relation- 


— 
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‘species, and perhaps to move it toward 
its further evolution. In my experi- 
ence, to discover that an individual is 
truly and deeply a unique member of 
the human species is not a discovery 
to excite horror. Rather I am inclined 
to believe that fully to be a human be- 
ing is to enter into the complex process 
of being one of the most widely sensi- 


_ tive, responsive, creative, and adaptive 


creatures on this planet. 


So when a Freudian such as. Karl 
Menninger tells me (as he has, in a 


discussion of this issue) that he per-— 


ceives man as “innately evil,” or more 
precisely, “innately destructive,” I can 
only shake my head in wonderment. It 
leads me to all kinds of perplexing 
questions. How could it be that Men- 
ninger and I, working with such a 


similar purpose in such intimate rela- 


tionships with individuals in distress, 
experence people so differently? Per- 


haps these deep differences do not mat- 


ter if the therapist really cares for his 
patient or client. But how can the 


analyst feel a positive caring for his 


patient, if his own innate tendency is 
to destroy? And even if his own de- 
structive tendencies were properly in- 
hibited and controlled by jis analyst, 
who controlled the destructiveness of 
that analyst? And so on ad infinitum. 


It will be clear that my experience 
provides no evidence for believing that 
if the deepest elements in man’s nature 
were released we would have an un- 
controlled and destructive id un- 
leashed in the world. To me this makes 


as little sense as to say that the “‘lion- 


ness” of the lion would be an evil 
thing. I respect the men who hold such 
views, but I find no evidence in my ex- 
perience to support them. I stand 
by a statement made in an earlier pa- 


per, “A Therapist’s View of the Good 


Life,” (The Humanist, 1957): 


I have little sympathy with the rather 
prevalent concept that man is basically 
irrational, and that his impulses, if not 
controlled, will lead to destruction of 
others and self. Man’s behavior is ex- 
quisitely rational, moving with subtle 
and ordered complexity toward the goals: 
his organism is endeavoring to achieve. 
The tragedy for most of us is that our 
defenses keep us from being aware of 

_this rationality, so that consciously we 
are moving in one direction, while or-. 
ganismically we are moving in another. 
But in our person who is living the 
process of the good life there would be © 
a decreasing number .of such barriers, 
and he would be increasingly a partici- 
pant in the rationality of his organism. 
The only control of impulses which 
would exist or which would prove nec- 
essary is the natural and internal balanc- 
ing of one need against another, and the 
discovery of behaviors which follow the 
vector most closely approximating the 

- satisfaction of all needs. The experience 

of extreme satisfaction of one need (for 

aggression, or sex, etc.) in such a way 
as to do violence to the satisfaction of 
other needs (for companionship, tender 
relationships, etc.)—an experience very 
common in the defensively organized 
person—would be greatly decreased. He 
would participate in the vastly complex 
self-regulatory activities of his organ- 
ism—the psychological as well as physi- 
ological thermostatic controls—in such 
a fashion as to live in increasing har- 
mony. .with himself and with others. 


| HAVE puzzled as to the reasons 
for the wide discrepancy between 
the Freudian view of man’s nature and 


that which has seemed justified by ex- 


perience in client centered therapy. I . 
have two hypotheses which I should 
like to present for consideration, 
though they may seem shocking to de- 
voted followers of psychoanalysis. 
First, it appears to me that Freud 
was understandably very much excited 
by his discovery—a tremendous dis- 


covery for his time—that beneath a 
conventional or “good” exterior, man 


harbored all kinds of aggressive and 
sexual feelings and impulses which he 
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had successfully hidden from himself 
as well as from others. This discovery 
was shocking to the culture of that pe- 
riod and hence both his critics and 


Freud himself focussed on the “evil”. 
feelings in man which lay beneath the: 


surface. This continued to be the focus 
even though Freud’s own experience 
with his patients must have shown him 
that once these “evil” feelings were 
known, accepted, and understood by 
the individual, he could be trusted to 
be a normally self-controlled, socialized 
person. In the furor of the contro- 
versy over psychoanalysis this latter 
point was overlooked, and Freud set- 
tled for what is, in my estimation, a 


too-superficial view of human nature. 


It was of course a much more deeply 
informed view than that held by his 
contemporaries, but it was not so pro- 
found a concept as his own experience 
would have justified. 

My second hypothesis would explain 


why Freud did not assimilate this — 


deeper meaning which he might have 
perceived in the therapy he carried on. 
It has been my experience that though 
clients can, to some degree, independ- 
ently discover some of their denied or 
repressed feelings, they cannot on their 
own achieve full emotional acceptance 
of these feelings. It is only in a car- 
ing relationship that these “awful” 
feelings are first fully accepted by the 
therapist and can then be accepted by 
the client. Freud in his self-analysis 
was deprived of this warmly acceptant 


relationship. Hence, though he might 
come to know and to some extent to 
understand the hidden and denied as- 
pects of himself, I question whether 
he could ever come to accept them 
fully, to embrace them as a meaning- 
ful, acceptable, and constructive part 
of himself. More likely he continued to | 
perceive them as unacceptable aspects 
of himself—enemies, whom knowing 
he could control—rather than as im- 


pulses which, when existing freely in 


balance with his other impulses, were 
constructive. At any rate I regard this 
as a hypothesis worthy of considera- 
tion. It does not, I admit, explain why 
his followers have continued to accept 


his view. 


In closing I would like to agree with 
Walker that the view the therapist 
holds of human nature does have con- 
sequences in his therapy. Hence I be- 
lieve it is important for each therapist 
to abstract for himself from his own 
experience those trends or tendencies 
which seem most deeply characteristic 
of the human being. I have indicated 
that for myself man appears to be an 
awesomely complex creature who can 
go very terribly awry, but whose 
deepest tendencies make for his own 
enhancement and that of other mem- 


bers of his species. I find that he can — 


be trusted to move in this constructive 
direction when he lives, even briefly, in 
a non-threatening climate where he is _ 
free to choose any direction. : 


We Talk and Write Too Much 


N psychotherapy, we have tended to commit the error of placing too much weight on 
verbalization. I am one of those who believe, along with many other psychologists, 
that we intellectuals write too much, publish too much, and no doubt talk too much. 
Verbalization, like formulation in the psychotherapeutic session, is useful only so long as 
it is an integral part of experiencing. People in therapy often talk because they are afraid 
of silence, or afraid of directly experiencing themselves and the other person, the therapist. 
Indeed, when a person gets an insight, he may talk at length and with enthusiasm about 
it in order precisely to dilute it and thus avoid the full force of its consequence.—ROLLO 
May, “A Psychological Approach to Anti-Intellectualism,” in “The Journal of Social Issues” 


\ 


The goal of life is not ditties tranquility ; 
the Christian who is committed is one who is © 
led by a “divine discontent” to participate in the 
struggle for a better and more brotherly world. 


Christianity and Mental Health 


HRISTIAN education is the best 
possible form of mental hygiene. 


Christian education is not to be limited | 


to the development of good mental 
health in persons, for its goals are far 


broader and far deeper than that. But © 
in a sense there is a close relationship | 


between the goals of mental hygiene 
and of Christian education. 

The goal of mental hygiene is to 
develop emotional maturity in every- 
one. The aim of Christian education 
is, in the words of Paul, to present 
every man mature in Christ. (Col. 1:28 


RSV) 


According to a leaflet issued by the 
department of public health of the 
State of Illinois, which is being dis- 
tributed in Kentucky by its own state 
department of health, mental health 


means the over-all way that people get 


along, in their families, at school, on 
the job, at play, with their associates, 
in their communities. It has to do with 


way that each person-harmonizes 
_his desires, ambitions, abilities, ideals, 
feelings, and his conscience in order to 
meet the demands of life as he has to 


face it. People with good mental health 
have three outstanding characteristics, 
according to this excellent leaflet: __ 
1. They feel comfortable about 
themselves. 


_ HARRY G. GOODYKOONTZ 


Professor of 
Christian Education 
Loutsville Presbyterian 
Theological Seminary | 
Louisville, Kentucky 


2, They feel right about other peo- 
ple. 

3. They are able to meet the de- 
mands of life.. 

My personal definition of Christian. 
education, which is still flexible, is as 
follows: 

Christian education is the process of 
vital experiences by which the Church 
and the family work together as nur- 
turing communities to bring persons 
into right relationships with God, man, 
self, and nature, and tn which, by 
reaching the whole person with the 
whole Gospel, persons and groups are 
helped to grow steadily tn these rela- 
tionships, in dependence upon the pow- 
er of the Holy Spirit. | 

As the best Biblical theologians and 
doctrinal theologians are telling us to- 
day, religion, at least the Christian reli- 
gion, is not primarily a matter of le- 
galism, not a set of laws, rules, and | 
regulations to be obeyed after the self- 
righteous manner of the Pharisees, 


though ses course there are some pro- 
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found spiritual laws of life. Neither 
is the Christian religion a set of nega- 
tivisms with a primary emphasis upon 
the emotion of fear. Nor yet is the 
Christian religion to be rightly under- 
stood through a narrow, literalistic 
interpretation of the Word of God 
which is contained in the Holy Bible. 
Christianity is not mainly a set of right 
beliefs, though there is such a thing as 
sound doctrine. Christianity deals not 
simply with the mind but also with the 
feelings and the will. We have long 
known that men may believe with the 


mind but at heart be scoundrels and. 


that men may be negatively good. With 
my own eyes recently I saw this state- 
ment regarding a certain man, “He has 
no habits!” Obviously the maker of 


that recommendation has a very nega- 


tive concept of goodness. Now Chris- 
tianity is not primarily a matter of 
good people self-righteously living 
more nobly than others; it is rather 
primarily a frank acceptance of the 
fact that all have sinned and have fallen 
short of the glory of God, and that all 
of us are in continual need of the gra- 


cious love of the God who has redeem- 


ed us in Jesus Christ. 

In short, Christianity is not a matter 
of legalisms but of relationships. Chris- 
tian education, therefore, is not prima- 
rily a matter of teaching the facts of 
the Bible, or of leading people to mem- 
orize a catechism, or even of giving 


people “‘experiences in Christian liv-— 


ing.” Biblical facts, catechisms, and 
experiences in Christian living all have 
a real place in a program of Christian 
education, but fundamentally Christian 
education is the effort of church and 
family to bring persons into right re- 
lationships. 

Agape, the unselfish, outgoing love 
portrayed in John 3:16, the love which 
seeks not her own but the good of 
others, the love of God embodied in 


Jesus Christ, is the key to the under- 


standing of Christian education for it 


is the heart of the relationships which 


we seek to establish. Thou shalt love | 


the Lord thy God with all thy heart, 
and soul and mind and strength, and 
thou shalt love thy neighbor as thyself. 
So Jesus summarized the law and the 
prophets. And this is strangely like, 


_ but far deeper than, the goals of mental 


hygiene! 


HROUGH Christian education we 

try to bring people into right rela- 
tionship with Self. Our aim is to help 
our people increasingly to have a high 
and genuine self-respect, to help them 


to accept themselves as what they are, — 


sinful folk in need of the gracious re- 
deeming work of God, but folk whom 


God loves enough to give His Son for 


. .. He who learns to think highly 


of himself as a child of God, he who — 


learns to love himself in the Biblical 
sense of a deep awareness of sonship 
to the living God, a great awareness of 
the 1mago dei within, has a major key 


to mental hygiene. For he has more | 
right than anyone else to feel comfort- 


able about himself. He has no morbid 
lust for perfection, but a mature ac- 
ceptance of himself as one who despite 
his weaknesses is conscious of being a 


beloved child of the Heavenly Father. © 


Christian education teaches us to 
love ourselves in the sense of self-re- 
spect, and to have an equal love of our 
neighbors, in the sense of a deep re- 
spect for their personalities and a con- 


stant purpose to live unselfishly and — 


sacrificially for the welfare of our fel- 
low men. The best way to feel right 
about other people is to have agape 
love for them. | 

And _ not least, Christian education 
teaches us to love God supremely, to 
have such a deep faith in God as sover- 
eign that we can “Trust God and fear 


— 


no man!”; to have such a deep faith in. 


God that, trusting Him completely, we 
surrender ourselves, our wills, to His 


will. “Make me a captive, Lord, and 


then I shall be free,” as the blind poet 
George Matheson sang, is the deepest 


- wisdom about life. The kind of maturi- 


ty which secular writers talk about is 
one which believes that all of man’s 
possibilities are within himself. The 
Christian who is rightly related to God 


however, knows that no mortal man is | 


absolutely self-sufficient, but that rath- 
er all of us stand continually in need 
of the presence and the power of God 
within us. The glory of our faith 
is that we know that we can and do 
have the Holy Spirit energizing within 
us... The aim of Christian education 
is so to relate us to God that while 
humbly we say, “I cannot do it alone,” 
yet confidently and hopefully we can 
add, “I am able for all things through 


_ Him who empowers me.” It is the love 
| of God which is primal. In the Chris- 


tian perspective, we are able to love 
our neighbors unselfishly and sacrifi- 
cially only because we have received 
the agape of God. © | 

Let me add two basic principles, 
each of which-I shall state in a sentence 
but each of which calls for hours of 
discussion : 

1. The Bible teaches us that we must 


always deal with man as a whole, with 
total personality—never merely 


with feelings, never merely with intel- 


lect, never merely with will. The Bible. 
taught the unity of personality long 


before modern psychology discovered 
the concept. ) 

2. We try to teach the whole person 
the whole Gospel, which is to say that 
Christian education tries to bring per- 


‘ son and Bible and problem into such 


a relationship that in the confrontation, 
in the tension between God and the 
person, an ever deepening relationship 
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with God, and an ever richer self- 
understanding, and an ever wider love 
for one’s fellow men, comes to being. 


HE HEART of Christian educa- 

tion lies in goals and philosophy, 
not in methods. But having established 
our basic philosophy, it behooves us to. 
look briefly at methods. | 
_ 1. Christian education at its best to- 
day recognizes that the Christian fami- 
ly is the primary educational unit. Not 
the Sunday school but the family bears 
the main responsibility for the Chris- 
tian nurture of children and youth. The 


- Biblical idea of Christian education is 


that the church should train the par- 
ents and the parents should train the 
children. The Sunday school exists not 
to supplant but to supplement the par- 
ents. It is an evangelistic agency for 
folk without Christian homes, and it is 
a teaching agency of the church to as- 
sist the homes. If the goal of Christian 
education be what we have said it is, 
if it be true that in the first six years 
of life a child’s personality structure is 
largely determined, then Christian edu- 


cation in the home is supremely im- 


portant. 

2. We know today that education. is 
best carried out not in large class lec- 
ture situations but in small groups. 
And the home is the first and the ideal 
nurturing fellowship. It is in the family 
that the child learns to be loved and 
so to love; it is in the family that the 
child learns to feel secure, and to real- 
ize that the security he feels with 
earthly parents is but a symbol of a 
deeper and greater security he may 
feel with his heavenly Father. It is, 
unquestionably, through the experi- 
ences of being loved and loving, of 
feeling secure and of growing in self-_ 
respect, that the child develops self- 
understanding and emotional maturity. 
Here it is that he gains the answer to 


i. 
e 
il 
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the question, Who am I? If the home 
fails the child here, it fails him colos- 
sally. In all these experiences, the 
growing child with the aid of his par- 
ents can realize that these are but sym- 
- bols of the love of God for his chil- 
dren; that all of life is lived against the 
background of eternity; that spiritual 
values are supremely important; that 
fellowship with God is possible and 
real; that we save life only by losing 
it. So the child learns to meet the de- 
mands of life. But if the home should 
fail here, its failure is devastating. 

The second such nurturing group in- 
to which the child is likely to go is the 
Sunday school. Christian parents usu- 
ally take the children to Sunday school 
long before they will take them into 
other situations outside the home. In- 
stead of placing sweet sixteen-year-old 
girls in the nursery, kindergarten and 
primary departments, we ought to 
place there our wisest, most charming, 
most capable women. Church boards 
have not only a right, they have a posi- 
tive duty, to be extraordinarily careful 
to screen out all teachers and potential 


_ teachers who are strongly neurotic or 


overly cynical. Sometimes children get 
completely warped ideas of God, salva- 
tion, self, and their fellow men because 
their Sunday school teachers are neu- 
rotic, or ignorant, or not deeply com- 
mitted Christians, or Pharisees. It was 
a wise little girl who prayed, “Oh 
God, make all bad people good and 
make all good people nice.” Having 


raised this warning, let me hasten to 


add that on the whole the nearly two 
million volunteer Sunday school teach- 
ers have done a splendid job. 

3. We learn to do by doing, and 
Christian education like all education 
_ must lean very heavily upon the use of 


creative activities. It is better to carry | 


out a service project than it is merely 
to talk about service. Through creative 
activity our boys and girls grow in un- 


derstanding of the practicability of 
| 


| T IS my profound conviction that — 
wherever a strong program of Chris- 
tian education is being carried out, 
with deep and vital Home-Church co- 
operation, there you will find folk 
growing ever more secure within, ever 
more happy in their interpersonal rela- 
tionships, ever more wisely and more 
wholeheartedly related to God and to 
life itself because they are rightly 
related to God. Herein lies the surest 
way to mental health, to be rightly 
related to God, and to one’s self and 
one’s neighbors, in God. Biblically 


' speaking, peace is rooted in our being 


reconciled to God in and through Jesus 
Christ. The peace that is significant is 
objective, in the realm of right rela- 
tions—‘‘Since we are justified by 
faith, we have peace with God through 
our Lord Jesus Christ.” (Romans 5:1 
RSV) Subjective “peace of mind” or 
emotional tranquillity may and often 
does grow out of this right relation- 
ship with God. 

But as Christians we —e to be 
crystal clear on this point, the goal of 
life is not emotional tranquillity. For 
the Stoic, perhaps yes, but not for the 
Christian. While we proclaim the Gos- 
pel of comfort to the broken-hearted, 
and of rest to the weary, there is never 
in Christianity a glorification of “peace 
of mind” or “release from tension” as 
ends in themselves. In the last analysis, 
the Christian cannot escape “living in 
tension”’ with a pagan world. We have 
mental health, for we have right rela- 
tionships, and the love and peace and 
hope and joy and community those 
right relationships bring. But the 
Christian who is committed is one who 
is led by a “divine discontent” to par- 
ticipate in the struggle for a better, 
more brotherly world. 


In differentiating between sin and sickness we 
must determine the moral accountability of a . 


man for his action. 


Sin or Sickness? 


hares pastor is called upon to 
judge between sin and sickness in 
the lives of his people. We may be un- 
prepared to make such decisions, but 
community opinion concerning a pa- 
rishioner may be determined by our 


opinion. This does not mean that the 
_ pastor can take the place of a medical 


doctor or psychiatrist and diagnose the 


type of sickness. Nor does it mean that 


he can take the place of God and pro- 
nounce specific judgment upon a sin- 
ner. Instead, we must determine the 
moral accountability of a man for his 


actions. Was he acting in a voluntary, 
responsible manner, or did he act out 


of compulsion, not knowing what he 
did or said? 

These questions can only be answer- 
ed in relation to specific people because 


the community asks them in relation 


to specific individuals. In this article 


~ we will present the story of three peo- 
ple whose illness raised moral ques- » 
tions. They are chosen because they 


represent types of illnesses in which 
these questions are raised either by the 
community, the family, or the person 
himself. The three illnesses are manic- 
depressive psychosis, simple senile ‘de- 
mentia, and involuntional melancolia. 


The first person we will discuss” 


found himself in difficulty with his 
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community because of his actions. Be- 
fore marriage, he was known as a 
“wild, but likable, fellow.” After mar- 
riage, people said that his wife “settled 
him down.” He and his wife attend 
church regularly. About a year ago 


their pastor noticed that John, the hus- 


band, would become restless during 
church and would often leave his seat 
and walk outside. When seen later on 
in the day he seemed calm. Following 
several weeks of this type of behavior, 
he would sit in church with: his eyes 
downcast. During these days he would 
refuse to pray in public, although he 
had freely done so on previous occa- 
sions. When the pastor mentioned this 
to John, the latter replied, “I feel so 
sick inside, I can’t do it. I am afraid 
my heart is bad.” The pastor asked if 
he had seen a doctor. “I’m not afraid 


‘to die,” said John. The pastor was 


puzzled. | 

A few days later the wife called to 
say that John had left the house the 
night before without sayiig where he 
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was going. A friend told her that he 
had decided to take a trip to Florida. 
“Has he ever done this before?” asked 
the pastor. “Well,” she said, “‘on sev- 
eral occasions he gets real excited and 
takes off for some city. I tell you pas- 
tor, it worries me because I don’t think 
he knows what he’s doing. He’s a good 
husband, but when he gets in these 
moods, he'll drink—and—vwell, he’s 
had some trouble with women, too.” 
John was picked up by the state po- 
lice and returned home to jail. The 
pastor and his wife sought the advice 
of the family doctor, who asked that a 
psychiatrist in a nearby town examine 
him. John was transferred to a private 
hospital and given shock treatments. 
The psychiatrist explained to the pas- 
tor that John was a “manic depres- 
sive.” He pointed out that the parish- 
ioner would alternate between moods 


of depression, in which he could not 
pray and felt guilty, and moods of ela-_ 


tion in which he would become restless 
and reckless. For years these mood 
swings had been gradually increasing 
in height and depth, until now they 
were noticeable to all. 


PASTOR visited John in the 
hospital upon his return home. 
The man needed much support, for he 
was generally rejected in the commu- 
nity because of his recent escapades. 


His lodge excluded him because he had 


been seen with women of low character 
on his drinking sprees. The pastor, on 
the other hand, pointed out to his dea- 
cons that John did this only during one 
of these periods of elation, and that he 
was ordinarily a sober and continent 
gentleman. Although there was some 
dissention in the church, this speech 
prepared the way for John. As a result 
of this acceptance, John drew closer to 
the church. He began to pray at home, 
which he had never done before. In the 


May 


following two years he has had no 
severe mood swings and has been pro- 
moted in his job. | 

In this case, the pastor’s acceptance 
of his parishioner into the community 
was as vital a ministry as the shock 
treatment. Both were based upon the 
diagnosis of sickness rather than sin, 
and both were instrumental in his re- 
covery, | 

Another type of illness that leads to 
“immoral” behavior is caused by or- 
ganic degeneration of the brain in older 
people. This is in contrast to our previ- 
ous example, for no one has found any 
physical cause for manic-depressive 
psychosis. The “simple senile demen- 
tia’ which we will now discuss may 
have many causes, but an organic basis 


can often be demonstrated. At the 


present time this particular field of 
psychiatry is under intensive study as 
the longevity span of Americans in- 
creases. 

Families are often so distressed by 


the “moral” degeneration of a grand- 


mother or grandfather that it may be 
months before a doctor can see the 
patient and establish the fact that sick- 
ness rather than sin is the cause. Con- 
sider, for example, Mr. Ambrose, who 
was for years a respected layman in his 
church and president of a neighborhood © 
bank. At the age of seventy he began © 
to make obscene remarks to his wife. 
He could not remember where he 
would lay down his glasses, but could — 
vividly recall events of years gone by. 
At times he would storm about the 
house, cursing. He had always been 
considered a mild-tempered gentleman. 
Finally, he began to walk about the 
street, giving coins to all the children 
he saw and telling strangers that they 
were his own children. The consterna- 
tion caused by this action can be illus- 
trated in a remark of his daughter: “It — 
was bad enough for him to say those 


1960 


things about white children, but he’s 
claiming negro children too!” 

Several months after he first be- 
came irritable with his wife, Mr. Am- 
brose went into several stores and 
wrote out checks to pay for the bills of 
indigent customers. When his family 
was faced with the necessity of paying 
- out several hundred dollars to meet 
these bills, they finally agreed to con- 
sult their family doctor. The latter ad- 
vised hospitalization, but the family 
_ resisted this and kept Mr. Ambrose at 
home until he became untidy. After 


_ repeated assurances from the doctor 


and the pastor that Mr. Ambrose was 


sick and needed treatment, they took 


- him to a state mental hospital. 

In this instance, the pride of the 
family caused them to brush aside 
medical advice. The sons and daugh- 
ters, thirty to fifty years of age, told 
the pastor how horrified they were at 
the conduct of their father and had 
agreed to keep him at home “under 
guard” if necessary. The pastor was 
most successful in interpreting the ac- 


tion of the old man as a sickness to. 


the teen-age grandchildren, who were 
less concerned about property settle- 
ments, guardianships, etc., than their 
peers. The “righteous indignation” of 
the family toward the father was soon 
forgotten as they plunged into the 
business of dividing up his estate. The 


sins of the children the sick- 


ness of the father. 


N NEITHER of these two exam- 
ples have the persons talked about 
their own sinfulness, although John, 
the manic-depressive, regretted the ac- 
tions that were a part of his illness. 
Our third example, however, concerns 
one who was absolutely convinced that 
he was a lost man, judged and con- 
demned for his sins. Now this would 
not be considered sickness in some men 


his friends .noticed his. 
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-—rather we would praise God for 


these signs of repentance. But the man 
of whom we are now speaking was a 
fifty-year-old minister, honored by his 
church and the community. Pastor 
Johnson had served one church for 


_ fifteen years. He had the normal anx- 


ieties of the pastorate and of his home 
life. However, at the age of forty-nine 
his mother died in a mental hospital. 
He said little about it at the time, but — 
“moodiness.” 
Several months later his income tax 
was returned by an investigator who 
wished to ask about some convention 
expenses which he had listed. Although 
the investigator was satisfied, and his 
tax was accepted as in order, Pastor © 
Johnson began to be anxious. He told 
his wife and close friends that he had 
been dishonest. He went to the local 
Bureau of Internal Revenue and asked 
that his income tax returns for the past 
few years be checked. He was assured 
that all was in order. His wife then be- 
gan to notice his suspiciousness of — 
strangers. He confided in a friend that, 
“The FBI is after me.” A few days 
later he was quite depressed. He wept 
to himself, and declared that he was 
unworthy to be a minister. His speech 
and motions slowed down until he 
seemed to walk in a dream. He asked 
his assistant to take over all the duties 
of the church for him. | | 
By this time the church was wor- 
ried. The elders approached his wife 
and asked if he had been seen by a 
doctor. She replied that he thought it 
was useless, but that she had urged 
him to make an appointment. The 
chairman of the Board of Elders then 
told the pastor that the church would 
be glad to finance any medical treat- 
ment that would be necessary. Pastor 


Johnson shook his head and said, “I 


know I am to die for my sins.” He said 
little else until visited by a psychiatrist 
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who happened to be an elder in a 
neighboring church. He dreaded hos- 
pitalization and could not tell why. 
However, he did accept a few weeks in 
a private hospital where he received 
shock treatments and psychotherapy. 
During that time he admitted his deep 
fear that he would die in a mental hos- 
pital as his mother had done. He also 


confessed to a great deal of physical 


weakness in the last year, which he 
attributed to worry and anxiety. He 
felt quite guilty about this, for he be- 
lieved that a minister should always be 
“up and about for the Lord.” 


After his release from the hospital, 


Pastor Johnson continued to have 
weekly counseling sessions with his 
hospital psychiatrist. During that time 
he would talk over some of his deeper 
anxieties and fears about his future as 
a husband, father, and pastor. For 
many years he had successfully com- 
batted these fears, but now he felt that 
they were overwhelming him. The psy- 
chiatrist told him that he was to be 
commended for his steadfast cour- 
age. But now he was fighting addition- 
al odds because of the involutional 
changes which were taken place in his 
body. These chemical changes alone 
could cause depression. 


HROUGH talking out his anxie- 


ties and receiving a great deal of 


support from his church, Pastor John- 
son was able to return to his pulpit 
after an absence of one year. During 
that time the church had paid all his 
hospital bills and his salary. The pastor 
reduced his work load and spent more 
time with his family and in recreation. 
Several years later he accepted a small 


village church less strenu- 
ous demands upon him. 


In this case the pastor was fortunate 


to serve a church which identified with 
him and supported him in his illness. 


The membership attributed his anxie- | 


ties about income tax and “sinfulness”’ 
to sickness. There were no evil rumors 
for him to overcome when he returned 
to his work. By this thoughtful and 
understanding distinction between sin 


-and sickness, a congregation restored 


their minister to health and the maxi- 
mum of service which he could accept. 
The three persons whom we have 


considered present certain characteris- _ 
-tics which will help us to distinguish | 


between sinful behavior: and behavior 
that is symptomatic of sickness. Their 
actions were unusual and unpredict- 


able. (John, for example, would jump 


up and leave the church.) Their be- 


havior was not in keeping with their 


usual mode of conduct. (Mr. Am- 
brose’s wife was shocked when he 
cursed her, for she had never heard 
him curse before,) Their attitudes were 
not consistent with reality. (Pastor 
Johnson was anxious even when reas- 
sured about his income tax.) They 
were not amenable to “reason.” None 


of them would accept logical argu- 


ments, even about going to a hospital. 
Some inner compulsion which they 


could not express, seemed to guide 
them. When Pastor Johnson talked 
about dying, he was serious. He admit- - 


ted to his psychiatrist that he contem- 
plated suicide before he was hospital- 
ized. A sick man can damage himself 
or others unless we see his sickness and 
accept responsibility for interpreting 
this to him and his family. ) 


Hate 


A rattlesnake, if cornered, will become so angry it will bite itself. That is 

exactly what the harboring of hate and resentment against others is—a 
biting of oneself. We think we are harming others in holding these spites and 
hates, but the deeper harm is to ourselves.—F. STANLEY JONES 


While many of Freud’s criticisms of religion are 
valid and should cause us to reexamine t 
bases of our own religious faith, basically they 
are a reaction against a particular distortion of 
the religious culture in — he lived and of his 


family relationships. 


The Psychodynamics of F veakdfe Criticism 
Religion 


T HE INTENSITY of Sigmund 
Freud’s attack on religion is well 
known to all who are conversant with 
his work and although it could hardly 
be called the one burning issue in his 
life, his criticism of the sphere of life 
claimed by religion was an unending 
one. Many of his students have follow- 
ed him even to the point of accepting 
his views on religion; however, Dr. 
Edward Hitschmann, a close friend ‘of 


Sigmund Freud and his family, told 


this author (in private conversation in 


Cambridge, Massachusetts, on Oct. 22, 


1952) that Freud never attempted to 
force his religious views on any of his 
friends and colleagues. 

It would seem to those of us inter- 
ested in religion as a positive force in 
the world and at the same time con- 


cerned with using many of the theories 


embodied in Freud’s psychoanalysis, 
that an investigation of his grounds for 
criticisms of religion is necessary. 

As we begin such an investigation 
into the psychological dynamics, a few 


words about basic assumptions of 


Freud are in order. Freud considered 
his statements about religion to be as 
valid as the rest of his psychoanalysis. 
His psychoanalysis was meant to be an 
effort to deal with the totality of man’s 
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life experience and to contain the meth- 
ods and information to bring forth a 
“whole” man. We can say in a very 
real sense, that Sigmund Freud 
evolved his psychoanalysis in an effort 
to help man find salvation from -and 
for himself; so, his criticism of the 
“unscientific” religious beliefs was not 


- simply an erratic sideline. It was part 


of his whole schema. This article does 
not mean to attempt to discredit Sig- 
mund Freud or psychoanalysis, but 
rather to organize and bring to light 
some of the factors that might have 
been the unconscious causes for his 
religious Weltanschauung. 

Briefly, the point of view of this au- 
thor is that when Freud criticized reli- 
gion he was not criticizing religion at 
all; he was really seeking to demolish 
the authority of his father. 


Religion as Authority 


_ Freud was a Jew and there can be 
no doubt that Judaism must have had 
considerable influence in the develop- 


> 
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ment of Sigmund’s character. He testi- 
fied to this in acknowledging his birth 
and continuation in the Judaic tradi- 
tion, as well as mentioning his intimate 
knowledge, almost’ before he was able 
to read, of the Bible story.’ Yet, be- 
cause of conditions in the city in which 
Sigmund grew up, his personal reli- 
gious allegiance was not an outlet for 
positive expression; it was a force of 
repressive authority. Outside his home, 
Sigmund Freud early felt the anti- 
Semitism of Vienna. He soon discover- 


ed that only certain positions were open _ 


to jews, that the highest positions in 
government and higher education were 
not open to Jews. Jews were not ap- 
pointed as full professors in the univer- 
sities (because of denominational con- 
siderations). Jews were only allowed 
to reach a certain status in business 


and intellectual pursuits because the 


aristocracy and the untitled but well- 
to-do Viennese felt it beneath them to 
participate in such activities. The reli- 
gion of the Jews in Vienna in Freud’s 
day meant not only a spiritual way of 
life but also a path of restrictions and 
frustrations in their everyday life. 

His contact with Christianity also 
would appear to represent repressive 
authority. These contacts began in his 
early years by living in communities 
dominated by the Roman Catholic 
Church in their political, social, and 
religious life. Early in his school life 
schoolmates who came from a Roman 
Catholic environment forced him to 
take a stand on his religion. The au- 
thorities at the University of Vienna 
who denied him the professorship he 
so ardently desired represented Roman 
Catholic authority.? This struggle was 


1Sigmund Freud, An Autobtographical 
Study, London: mogerth Press, 1950, 
p.” 12) 

2 Sigmund Freud, The Interpretation of 
Dreams, New York: Random House, Inc. 
1938, p. 219. 


probably made even more intense in 
this predominately Roman Catholic 
society by the pressure toward con- 
formity of the Roman Catholic Church, 


where the peaceful blessings granted to 
those within its fold are not extended 


to those who differ and remain outside. 


More than once in recording his dream- 


work and childhood fantasies Sigmund 
Freud referred to “going to Rome” (a 
temptation to give up his fight?) or of 


siding with Hannibal in his attempt to 


destroy Rome (Hannibal was believed 
by some to have been a Semite). There 
can be no doubt that these various 
pressures towards conformity to dogma 
of the Roman Catholic Church were 
anathema to Freud who was engaged 
in the relentless scientific search for 


truth regardless of — or pressure — 


of any kind. 

Early in the twentieth century Freud 
came into contact with another group 
of Christians, the men from Switzer- 


land. One of his favorites in this group, ~ 


Carl Jung, was the son of a Protestant 
clergyman. Until this time, most of the 
adherents to Freud’s psychoanalysis 


were Jews. Freud apparently was very 


conscious of this and at one time said 
to the psychoanalytic group in Vienna: 
“Most of you are Jews . . . Jews must 
be content with the modest role of pre- 
paring the ground . .. The Swiss will 
save us.’® 
The Swiss did not save him. They 
accepted his ideas eagerly at first and 


then rejected both the teaching and ~ 


person of Freud; even Jung, whom 
Freud had groomed to receive his 
mantle of authority, became caustic in 
his criticisms. The Swiss Christians, in 
whom he had placed so much hope, 
deserted him and became another re- 
pressive force to Freud. 

Experiences such as this caused 


3 Fritz Wittels, Sigmund Freud, New York: 
_ Dodd, Mead Company, 1924, p. 140 


= 


cr 


11 
d 
a 
e 
l 
a 
St 
le 
te 
fe 
t 


1960 


Freud to refer to the nominal Christian 
group as the “compact majority” as 
opposed to his own minority Jewish 
religious and cultural group. 

These instances are cited to try to 
show that through a pattern of circum- 
stances Sigmund Freud was forced to 
think of Judaism and Christianity as 
authoritarian and unreasonable forces 
in society. These groups, and in some 
cases individuals, obviously represented 
hostile authority to Freud. 


Father As Authority 
. The interpersonal relations with his 
father were of a similar character to 
Sigmund. Many times Freud said that 
painful memories are most easily for- 
gotten, yet his later recollections of his 
father were of painful substance: re- 
membering being ordered out of his 
parents’ bedroom when just two or 
three years of age by a forbidding 
father figure; fantasying about the 
possibility of his half brother (close to 


the age of Freud’s mother) becoming | 


his father instead of his real father; 
being ordered out of his parents’ bed- 
room when seven or eight years of age 


_ with his father’s remark still sounding 
“That boy will never 


in his ears, 
amount to anything.” Wittels relates 
an incident that occurred in the eight- 
een seventies (Freud was born in 
1856) when a young friend who was 
arguing with his father met Freud 
senior on the street. Freud’s father 
laughed and said, “My Sigmund’s little 
toe is cleverer than my head, but he 
would never dare to contradict me.’ 
It is not an overdrawn picture, then, 
to suggest that to Sigmund Freud, his 


father was a symbol of arbitrary au- 


thority. 


Psychodynamics | 
In An Outline of Psychoanalysis, 
Freud discussed: the processes of con- 


4 + Wittels, op. cit., p. 140 
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densation and displacement.® Conden- 
sation, an unconscious process, is com- 
mon with man. Trains of association 


among apparently unrelated objects 


ideas often occur; or, as Freud stated, 
fresh unities are formed out of ele- — 
ments which we would have kept sep- 


arate in our waking or conscious state. 


Displacement means the transference 
of a feeling or attitude for a person, 
object, or idea to another, and this is 
also done on an unconscious level. Dis- 
placement and condensation are univer- 
sal experineces and two of the laws 
governing unconscious processes. 
Based on the material previously 
presented, it is the contention of this 


-author that through the process of 
‘condensation, Freud identified his fa- 


ther with authority and likewise reli- 
gion and authority. Then, through the 
unconscious mechanism of dtsplace- 
ment, he accepted the common denomi- 
nator of authority and rejected author- 
ity in the guise of father as well as 
father surrogates like religion. In An 


Outline of Psychoanalysis® Freud men- 


tioned the ease with which mental 
intensities are displaced from one ele- 
ment to another once the condensation 
has taken place, and it seems reasonable 
that in rejecting religion and authority 
he was thereby rejecting his father. 
When he could not rebel against his 
father or be free of external, repressive 
authority (e.g. denominational consid- 
erations), the displacement manifest 
itself in a rebellion against religion. 
Thus religion, father, and authority all 


meant the same to him in 


tic terms. 
An additional factor that points to- 


wards this conclusion is the statement 


by Wittels that Freud always worked 


5 Sigmund Freud, An Outline of Psycho- 
analysis, New York: W. W. Norton Co. 
1949, pp. 46, 47, 51. 
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under a father surrogate (for example, 
the groundwork for The Interpretation 
of Dreams was done before 1896 but 
it was not until 1896 that his father 
died and the book was completed). 
There are other times when Freud 
defied convention and society, appar- 
ently anxious to assert his independ- 
ence of any authority. In one of his 
books he recognized the fact that had 
he used such terms as “eros” or “love” 
instead of “sex”? he would have had 
much less trouble; he then added that 
he could “make no concession to weak- 
ness.’ He was telling the world (and 
society) that it did not frighten him. 
Freud obviously resented religion 
for its internal and external repressions 
_ of man; he resented the authority that 
this pattern of culture was able to 
exert. At the same time he resented the 
authority of his father who was pos- 
sessed of an overtly strong personality 
in a patriarchal home. He wanted to be 


relieved of the feelings of obeisance for | 


his father, but because of the effect of 
his early years was unable to cast aside 
this father dominance. Through con- 
densation this rebellion at the authority 
of his father became allied with his 
rebellion to all authority and then to 
religion. His inability to cast off the 
parental authority was re-directed to an 
attempt to demolish the authority of 
religion. This presents at least a clue 
to understanding why Freud. felt it 
necessary to destroy religion as a pre- 


* Sigmund Freud, Group Psychology and 
The Analysis of The Ego, London: The 
Hogarth Press, 1949, pp. 46, 48 : 


requisite to belief in science. Freud 


knew as a psychoanalyst that in order 
for a man to have a normal adult life 
he must resolve the Oedipal feeling 


towards his father (because of the con- 


trast between a young, loving, indul- 
gent mother and an older, gruff, harsh- 
appearing father the Oedipal situation 
in young Sigmund’s was undoubtedly 
more intense than is usual). He knew 
that if this is not done, a seriously 
crippled personality may result. In 
solving his own problem of the Jacob 
Freud-Sigmund Freud relationship it 
was necessary for Sigmund to reject 
a Father substitute if not the father. 
Since Father was Authority and Au- 
thority was also Religion, Father was 
finally rejected through Religion. 

It would appear then, that all of 
Freud’s motivation in criticizing reli- 
gion was not of the same scientific, 
unbiased accuracy as some of his other 
investigations. This material is present- 
ed to uphold the belief that Freud’s 
criticisms of religion are not to be con- 
sidered with as much gravity as per- 
haps his findings on personality devel-_ 
opment or other emphases. Yet such 
an understanding does not lessen the 
greatness of Sigmund Freud the man, 
nor of his psychoanalysis as a whole, 
and many of his criticisms of religion 
are valid; rather they should cause us 
to reexamine the bases of our own 
religious faith. Freud’s findings are 
understandable as a reaction against 
the particular distortions of religious 
culture in Vienna in his lifetime rather | 


than a true character of the universal 


nature of religion in the history of man. 


Important is the fact that the voice of conscience may find bodily expres- 


sion, this being what we call somatization... 


The psychotherapist, taking his 


patients by the hand, must help them to restore the ideals which, deliberately, 
or under compulsion, ged have destroyed.—W. STEKEL, Technique of — 
cal W 


Norton & Co. 
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Psychiatry and religion can be reconciled—for 
the good of man and the glory of God... for 
such a reconciliation to be effective it must not 
be a compromise of truth and untruth. It can be 
achieved only through much study and by the 
subjective experience of a travail of mind and | 
soul. 
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Y CONCERN with religion in 
relation to psychiatry was inspired 
by certain clinical experiences. This is 
what in effect happened. I encountered 


a cluster of rather unique patients. 


They were, all of them, refugees, flee- 
ing from the Nazis’ fury. They were 
comparatively young, that is to say in 
their early or middle thirties. They 


were, without exception, of superior 


intelligence. They came from prosper- 


ous families, were only children, or 


one of two children. They were well 
educated. They were, all of them, but 
in varying degrees, politically liberal, 
more inclined toward the left than to 


~ the right. Intellectually they were non- 
_conformist in a doctrinaire way, that 
is, they made a principle of it. They 


were well read in modern literature, 
and informed on modern philosophical, 
sociological, cultural, and psychologi- 
cal schools of thought. They were, to 
sum up, a sophisticated, and from 
many points of view, a well endowed 


_ group. But despite that, they were very | 


confused, unhappy, ineffective, and I 
must add, destructive individuals. 


Markedly, and this became clearer the 
better I got to know them, they were 
not only destructive of themselves, that 
is, of their own immediate being and 
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person, but they were even more de- 


structive of.those whom they involved 
in intimate relations, those whom they 
nominally loved: wife, husband, lover, 
child, brother, sister, friend. As pa- 
tients they were “devoted,” but they 
were also extremely trying, and seldom 
really rewarding. | 

These patients did not come. under 
therapy all at the same time. They 
were strung Out, so to Say, Over a pe- 
riod of six years, or so. That allowed 
for a long perspective, and time for 
comparative study. They demanded 


study. They weren’t quite like the gen- 
eral run of patients who come to the 
psychiatrist. That recognition troubled 
-me until I perceived clearly what was 


so basically distinctive of them, and of 
their pathology. They were individuals 
without an effective Super-ego. They 
hadn’t ever cultivated or developed a 
sense of the “ought,” or the “must,” 
in the moral sense, Yet these were not 
immoral, or even irresponsible people. 
They wouldn’t, say, steal, or lie, or 
bear false witness. They didn’t violate 
mores as the rebel might, they just 
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had no sense for mores. They did out- 
rageous things, things that were as 
destructive to themselves as to the oth- 
ers involved, their own children for ex- 
ample (as a group they were not pro- 
lific) ; but then they would blink in 
amazement when subsequent events, 
the results of their antecedent actions, 
exploded, so to say, in their faces. 
Recovering from their amazement they 
would become indignant, resentful, de- 
manding. How could such things hap- 
pen to them? How, save that the other 
person, the boss, one’s wife or hus- 
band, one’s parents, one’s children, 
yes, and even one’s therapist, was an 
idiot, a fool, incompetent, stupid, 
ignorant, and worse! | 


IAGNOSTICALLY, these were 
cases of personality disorder. But 
they were not of the so-called psycho- 
pathic variety. These were, as I came 
to understand them, having fathomed 
the dynamics of their psychopathology, 
cases of severe deprivation. They had 
not been exposed to.the example or 
precept of a relatedness to other be- 
ings, at an altruistic, that is, trans-nar- 
cissistic level. Yet these were not de- 
velopmentally retarded individuals. 
They weren’t “infantile,” though they 
were, in the majority and in the main, 
self-indulgent. They were not even sel- 
fish, though they were self-centered. 
They had developed into an order of 
maturity that did not embrace any con- 
cern with, no practices bearing on, the 
meaning of life and its achievement im 
a deep relatedness with others, either 
with one’s immediates, or with man- 
kind at large. They sponsored ideas, 
and movements, but even these in an 
impersonal way. They related them- 
selves to “the arts,’ and to “schools 
of thought,” but not to people. They 
were truly without a sense for the 
“‘mor 


This psychological and personality 
syndrome or pattern is not a constitu- - 
tionally determined psychopathy. It is 
rather experiential in origin. In phys- 
ical characteristics there was nothing 


-of significance common to this group 


of individuals. And even within their 
common psychopathy they differed 
radically. Some had marked psychoso- 
matic disorders. Others were consti- 
tutionally as sound as an oak, but ex- 
perienced fits of depression, or of 


frenzy. All of them came from dis- 


turbed or disrupted homes, homes in 
which religion played no role, where in 
fact it was disparaged and displaced by 
a rationalism, compounded out of the 


so-called “data of science,” a tran- 


scending faith in reason, and a belief in 


the inevitable progress of mankind. 


Since I first perceived this order of 
psychopathy, which I consider to be of 
a distinctive nature, in other words a 
definite psychological disorder, I have 
encountered a goodly number of other, 


similar cases. These, however, stem- 


med from quite different social strata. 


The majority of them have been young 


women of native American parentage. 
They differed in many respects from 
the group I first encountered, but their 
psychopathy was similar, and the dy- 
namics thereof could likewise be traced 
to the absence of an effective Super- 
ego. | 

The distinctive psychopathy which 
I have described is the very obverse 
of the fundamental type described by 
Freud. According to Freudian psycho-- 
analysis the neurosis results from the 
repression by the Super-ego, of the 
drives or impulsions of the primal Id. 
The immediate malefactor in the 
Freudian neurosis is the Super-ego. 
The cases I have described are, how- 
ever, not of this order. They are neuro- 
tic, but not because they labor under a 
burden of guilt, for they have no oper- 
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ating Super-ego and no moral ego 
ideal. They constitute, I am persuaded, 
a new order of psychopathology, new 
not in kind, but in dimension. Further- 
more, this is likely to become the pre- 
dominant neurosis of our age, even as 
the repression engendered neurosis, so 
brilliantly described by Freud, was the 
predominant pattern during the Vic- 
torian era. | 


IVEN a neurotic individual whose 

difficulties seemingly derive from 
the lack of an effective Super-ego— 
what is there one can do to help him 
get well? Obviously, the choice is limit- 
ed to one of two alternatives. Either 
one might help him to somehow get 
along without a Super-ego, or, one 
could conspire with the patient to help 
him acquire a Super-ego. The first 
alternative is more verbal than real or 
logical. After all, the patient has al- 
ready had a try at getting along with- 
out a Super-ego—and he hasn’t suc- 
ceeded. That is what brought him to 
the psychiatrist. And then again, I do 


not really know how a psychiatrist 


could actively, and professionally, help 
a patient 
without a Super-ego.” 
possible to achieve within any social 
framework, even when the framework 


is dwarfed to the picayune dimensions 


of two beings, the psychiatrist and his 
Super-ego-lacking patient. The second 
alternative, and the one-I chose to fol- 
low, namely “to conspire with the pa- 
tient to help him acquire a Super-ego,” 
is seemingly the more promising one, 
but as experience all-too-quickly dem- 
onstrated, it is an alternative encum- 
bered with many complexities and dif- 
ficulties. 

I did not feel that the psychiatrist 
had a role to play in the effective 


achievement of this objective, save only 


to point out its obvious desirability and 


“to learn to live effectively | 
It is a goal im- 


May 


necessity. In other words, the psychia- 


trist cannot undertake to engender a - 


Super-ego in his patient. The acquisi- 
tion of a Super-ego involves some 
rather strenuous identification with, 
and incorporation, or introjection of, 
authority images. The Super-ego, 
while transmissible in the interactions 
of individuals, derives its effective en- 
ergies and its persuasive validities not 
from unitary individuals but from the 
ponderable realities of social institu- 
tions. The psychiatrist, however, op- 
erates without institutional backing, 
while the minister is backed by the 
institutions of his theology and of his 


~ church. In a word then, I. was and am 


persuaded that the psychiatrist is not 
equipped, nor in a position to function 
as a spiritual indoctrinator. I do not 
feel that there is a complete division of 
labor and responsibility between the 
psychiatrist and the religious minister, 
that while the one cannot ever take 


over the essential operations of the 


other, their respective functions abut 
and even overlap at many normal and 
untoward points, in the individual's life 
experiences. 

By the logic of all this you will un- 
derstand that in “conspiring with the 
patient to help him acquire a Super- 
ego” I attempted to steer him toward 
the “communion of fellowship” prom- 
ised by the church. I use the term “the — 
church” in a generic and embracing 
sense. Actually my exnerience included 
a variety of individual churches, of 
differing denominations, including the 
Catholic, and I was brought into con- 
tact with a large number of ministers, 
priests, and rabbis. 


N SUMMATING my experience 


with “the church” I am_ perforce 
obliged to indulge in some generaliza- 
tions. I can assure you these are not 
facile generalizations, even though they 
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do violence, as all generalizations must, 


to the “exceptions.” Bear this in mind 
when you are prompted to object that 


‘you know of instances, of churches and 


synagogues, of ministers, priests, and 
rabbis, who are “different.” I too know 
of such. But it is not the exceptions 
that represent “the church” or “reli- 


— gion.” The problem of reconciliation is 


not with them, but with the others, 
who are the overwhelming number, the 
bulk, and the predominant plurality. 


And now as to my experiences or, I 
- might say, my patients’ experiences in 


their search of a Super-ego—it can 


best be summated thus: they were 
proffered the “communion of fellow- 


ship” but only at the price of dumb 


- conformity. The church demanded 


complete submissiveness and the un- 


questioning acceptance of its word; 
this, not as an ultimate, but rather as 


the initial condition. To put it bluntly, 
it soon became apparent that the min- 
ister was more interested in defending 
his doxies, his faith, and his beliefs, 
than he was in helping the man “in 


search of his soul’’—to find it. 


My Super-ego deficient patients re- 


_ turned from their search for the ‘‘com- 


munion of fellowship” not wiser, but 
distinctly sadder men, and so was I. It 
was in this frustration that I found the 
motivation for a closer examination of 
the relationship between psychiatry and 
religion. I have since devoted much 
time, thought, and study to this prob- 
lem. It has been a most interesting, but 
also a most trying pursuit. For an ef- 


fective reconciliation of religion and_ 


psychiatry, one that is not a soupy 
compromise of truth and untruth, fact 
and fancy, dignity and craven fear, is 
not to be achieved save by dint of much 
study and by the subjective experience 
of a travail of mind and soul, not un- 
like that so masterfully portrayed in 
the Second Book of Goethe’s Faust. 
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Looking back on my experiences I can 


perceive how naive was my expectation 


when I encouraged my patients to seek 
the “communion of fellowship” in the 
ambient of the church. Had the church 
the competence to offer such fellow- 
ship to the likes of my patients, it 
would have done so in the first instance 
and the need would not have arisen at 
this late date. This is not the fit occa- 
sion for an elaboration on the failures 
of the church to meet the challenge of 
science, and its consequent failure to 


the spiritual and psychological 


needs of the informed and the intelli- 
gent. That story is well known to those 
who have an awareness of the matter. 
More relevant to our deliberation is 
the simple and logical question which 
can be phrased thus: Since such is the 
case, why bother? Why not let the 


_ church be? Why not stick to the more 
immediate tasks and problems of the 


psychiatric. configurations ; why not be 
content to treat the hysterias, obses- 
sions, compulsions, et ceteras, that are, 
so to say, the stock in trade of the 


psychiatrist’s practice ? 
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The majority of patients who come 
to the psychiatrist do so primarily be- 
cause of their obvious and compelling 
symptoms, but in a very large number 
of cases, and the percentile is increas- 


ing constantly, they come, sometimes. 


knowingly, most often not, because 
they are confused as to the meaning 
_ of life, the purposes and intentions of 
their own lives, as they evolve in the 
particulars of relationships to parents, 
brothers and sisters, sexual partners, 
loved ones, children, the community, 
and so on. They are confused on these 


scores and are unhappy. They find they 


cannot “just live,” “just take it as it 
comes,” for it comes from many direc- 
tions and all at once, and they are re- 
peatedly confronted with the obligation 
to make a choice, to decide for this and 
against that. Most often the warrant 
for a choice is not obvious; and such is 
particularly the case with the most 
significant and most consequence laden 
elections. 


[HE SPECIFIC clinical problems, 


the symptoms which the patients 


bring to the psychiatrist are not the 
issues to be resolved; they are the re- 
sultants of the recondite problems of 
the patients’ position vis-a-vis the 
meaningfulness of their living experi- 
ence. It is not enough to uncover in 
therapy the etiology of their difficulties 
in life. That may illuminate but does 
not cure. The man or woman who is 
confused and bewildered as to the 
meaning, the purposes and intentions 
of life, of their lives, needs to gain the 
understanding lacking, or there is no 
life for them here. The crucial difficul- 
ty in the acquisition of an understand- 
ing of the meantng of life, its purposes 
and wmtentions, derives from the fact 


that none of it can be proved or dem- 


onstrated logically. There is no ulti- 
mate answer to the ultimate why. I am 


May 


reminded at this point of a brilliant, 
young, schizophrenic patient, who ar- 
gued most persuasively that not he, but’ 
rather I was the sick one. He had seen 
through the sham of life, he insisted, 
while I was still ensnared in the mesh 
of its illusions. Life he insisted is 
doomed to defeat, it must end in death, 
why then suffer life? Why fight a los- 
ing fight? Why not give up forthwith 
—as was his intention. His argument 
I knew was wrong. He was the sick 
one, not I. But how was I to prove it 
to him. Statistically? That he was in 
the minority? That’s no proot! Indeed, 
how did I know he was wrong? What 
proof convinced me? Certainly none 
that was demonstrable by logic. 


I based my conviction on “faith.” I 
had learned to understand that merely 
because a datum of experience is not 
logically explicable or demonstrable, it 
does not follow that it is either incon- 
sequential, or wrong. It means only 


_ that it is to be understood, if at all, by 


other logical modalities. It cannot be 
proved in logic that man ought to be 
merciful, forgiving, charitable, loving, 
altruistic. The pragmatic utilitarian ar- 


_gument that such behavior is reward- 


ing, that ““you will be done unto as you 
do,” is not only crumby and uncon-— 
vincing, but easily proved to be wrong 
and untrue. And yet man ought, for 
his own soul’s sake, to be. merciful, 
forgiving, charitable, loving, altruistic. 
As a psychiatrist, I know this, from ~ 
its negative aspect, in that those who 
are not merciful, etc., are in the ulti- 
mate not effective nor happy in the 
eventuation of their adventures in liv- 
ing. Mine, I grant, is a limited knowl- 

edge. I can only report on those I have ~ 
encountered. I cannot report on those 
with whom I have had no experience 
—who, it is possible, may demonstrate 
the contrary. Also, and this is signifi- 
cant, I cannot report that those who. 
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were merciful, forgiving, etc., were al- 


ways and ever effective and happy in 
the eventuation of their adventures in 
living. They were not! But they were 


and this I can report, happy in the — 


exercises of their virtues, and more 
resistant to the gall of adversity. Like 


Job at his direst, they nine to curse 


God and die. 

But the proof is not confined to the 
negative phase. There is an appreci- 
able, if not a logically demonstrable, 
meaning to life, and much of it has 
been refined and expressed in the com- 
mon heritage of the major religions. 


Man has need of. this knowledge, for. 


his own health’s sake, for the sake of 
mankind, and, I may add, risking the 
hazard, for God’s sake. This is palpably 
not a biologically rooted need, since so 


‘many other species of living things live 


and thrive without it. This need is un- 


questionably rooted in man’s superior 


mentation and in his broader affect 
spectrum. Man is not only and unique- 


Iv a thinking and a creative creature, 


he is also a creature with a vast, “feel- 
ings range.” What other creature ‘can 
evince as much compassion, pity, joy 
and sorrow, grief and contrition? The 
need to fathom the meaning of life, and 
the meaning defined, derive from man’s 


unique endowments in intellect and~ 


affect. They are the twin momenta of 


- social man. Much of this can be sensed 


when gazing in wonderment, as one 
must, at the cave art of primitive man 
in the caves, say, of Altamira or Las- 
cau. Here is depicted love, wonder- 


ment, and magic, the Anlage of all that 
1s abiding and transcending in religion. 


And that art, the anthropologists tell 
us, is 400 centuries old. 


| SOMETIMES wonder concerning 
my exceptionally endowed patients, 
as I do of mankind entire, whether the 
price exacted for man’s intelligence and 


| loneliness, anxiety in the light of our 
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affect sensibility is not all too great. 


The other animals, including the an- 
thropoids, do not inquire into the 
meaning of their lives. They seemingly 


manage well enough, as long as man 


does not intrude upon them. Why not 
man? But that’s a futile question. As 
long as man is man, he must pursue. 
the search for meaning. That is the 
origin and function of religion. But 
mind you, I speak now of and for reli- 
gion. Previously I spoke of the church. 
My thesis is not on the reconciliation 
of church and psychiatry, but on the 
reconciliation of psychiatry and reli- 
gion. I will not say as some cynics 
would have it, that the church is the 
enemy of religion. But the church is 
time bound, while religion is coeval 
with humanity. When religion and psy- 
chiatry are reconciled, the church will 
prove adaptive. In the long span of 
experience the church has always been 
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structured by religion, not the other 
way round. 

Psychiatry without a normative foun- 
dation, I intend religion, is capable of 
no more than a mere tinkering with the 
psychic ailments of man. But psychia- 
try cannot of itself create the requisite 
normative foundation. That is the com- 
petence and obligation of religion. Psy- 
chiatry, however, can preeminently 
serve as a critic, and guide of religious 
formulations, and practices. The rela- 
tion of clinical psychiatry to religion 
may be pictured as that which the sci- 
ence of pathology bears to those of 
physiology and hygiene. It can point 
up the abnormal and the morbid and 
thereby highlight the normal. Surely in 
the light of our experiences during this 
past half century, it is patent that reli- 
gion is not meeting the needs of people, 


particularly the needs of the inquiring — 


ones. Were it not well then to re- 
examine the teachings of the church in 
the light of what psychiatry and also 
anthropology has revealed of man? 
_ Psychiatry which even in the narrow- 


est exercise of its professional commit- 


ments has encountered the impedi- 
menta of the church; has been eager to 
share with religion and the church the 
task of assessing and making meaning- 
ful the normative basis for individual 
and social living. Save for a few 
churchmen, Tillich to name one, and 
Martin Buber to name another, the 
reaction of the churches has been ten- 
tative and guarded. Even the favorable 
reactions have been in the main some- 
what patronizing. Churchmen and the- 
ologians have: hinted or affirmed that 
what psychiatry has discovered as new, 
the church has known of old, but under 
different names. The church does in a 
measure make room within its embrace 
for what psychiatry has to offer, wit- 
ness, for example, pastoral psychiatry. 
the glilh tongued ministers and 


May 


priests who opine on psychiatric prob-— 
lems in the mass media do not recon- 
cile but rather alienate. _ 

I am not the seventh son of. the 
seventh son—hence can claim no gift © 
of prophecy—but it calls for no proph- 


et’s vision to see the writing on the 


wall. Despite the increment in mem- 
bership and attendance, reported by all 
denominational churches, the church 
and religion are confronted by the chal- 
lenge of great crisis. The current re- 
vival of religious interest is essentially 
an anxiety reaction. It is a socially 
regressive phenomenon. Not a rever- 
sion to the faiths and ways of our fa- 
thers is requisite to the moral peace _ 
and health of mankind but a trans- 
substantiation of their ancient wisdoms 
into the stuff of contemporary perti- 


‘nence, leavening it with our own in- 


sights, for wisdom was not buried with 
our forefathers. He who approaches 
religion with an unfettered and inquisi- 
tive mind, and who is not easily dis- 
tracted either by the intellectual or 
moral frailties of certain among its ex- 
ponents and propagandists, will per- 
ceive in religion the historically crys- 
tallized essences of man’s long and 
brooding search for the meaning of 
life. Surely it was long, long ago, in 
the very infancy of man’s advent on 
earth, hundred of thousands of years 
ago, that homo sapiens intuited the 
primal wisdom and revealing insight 
that his sole being could not encompass 
nor his unique experiences validate the 
meaning of his life. Nay, taken thus, 
in its naked singularity, it could not 
but prove meaningless, a degradation 

and a debasement. The other creatures, — 
the soulless ones, might find seeming 
contentment in an existence whereof 
birth is the alpha and death the omega. 
But man with his given forebrain, his 
keen perceptions, his broad scanning 
excursions, and his astute conjectures, 


1960 ' (ARE PSYCHIATRY AND RELIGION RECONCILABLE? 


could not reconcile the urgencies of his 


quickening spirit with such unreflec- 
tive, spiritually insensate, negations of 
the meaningfulness of life. 

- The history of religion, its doxies, 
so varied, so multiform, so perplexing, 


summate man’s effort to define the © 


transcending meanings of his life. His- 
torically, having outgrown his demons, 


man has referred his search for mean-- 


ing to God and to God’s word. But in 
the long years of his quest man has 
reshaped his gods, and even refashion- 
ed his One God. From age to age he 
has restructured the mould of his in- 
quiry “What is the meaning of life?” 
The fashion of its cast, as witnessed in 


the Sophoclean plays, differs radically 


from that which he can perceive in the 
story of Job. In effect this plastic 
mobility of man’s quest for the mean- 
ing of life attests his innate wisdom, 
for as he has well perceived, both life 
and meaning change, not in the core 
but at the perimeter, not elementarily, 
but in valence. 


HE HISTORY of religion in- 
cludes some very dismal chapters. 


These tell of the times when religion as 


concretized in the institutions of church 
hierarchy, theological dogmas, doxies, 
and ceremonies, could not or would not 
adapt to the emergent needs of the 
people. Man’s inquiry on the meaning 
of life had been reshaped by time and 


advancing knowledge, but the answers. 


proffered by church-religion are anach- 
ronistic. Like the coins of an ancient 
mintage they may interest the antiquar- 
ian, but to be of worth in the prevailing 
realm they must be recast, so that their 
intrinsic values might have currency in 
tiie commerce of this day’s life. We are 
currently in the midst of a dismal chap- 
ter in the history of religion, and it is 
the more dismal precisely because 
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Christianity, the dominant religion in 
our culture, is a revealed and finite, 
that is, a closed religious system. Prot- 
estantism, though finite, is yet elastic, 
but Catholicism is not. Judaism in its 
virile stages was like the universe of 
Einstein, open and expanding. “It is a 
mistake to regard the Jewish teaching 
about the Messiah merely as a belief in 

a unique final event and in a unique 
the being as the center of this 
event.” “Messiah the son of Joseph 
appears from generation to generation. 
This is the suffering Messiah, who al- 
ways again and again, suffers mortal 
pain for God’s sake.” It is no empty 


-mummery then when the Jew places at 


the festive table of the Passovér a wine 
filled up for Elijah, the Nabi. The 
Hebrew Nabi “has proclaimed that the 
world is not God’s place, but that God 
is ‘the place of the world’ and that. yet 
he dwells within it.”” As a psychiatrist 
[ find the injunctions of the Baal-shem 
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congenial to my mind. “One shall not 
undertake mortification; he who does 
harm to his body does harm to his 
soul ; and ecstasy arising from ascetical 
practices comes from ‘the other side’; 
they are not of divine but of demonic 
character. One shall not kill ‘the evil 
impulse,” the passion, in oneself, but 
one shall serve God with it; it is the 
power which is destined to receive its 
direction from man.’’* 

Lest, however, we are seduced by 


Buber’s luminous words into believing | 


that they apply to contemporary Juda- 

ism, let me add that what I cited was 

taken from Buber’s expositions of 

Hassidism. 


I must hasten to bring this presenta- 
tion to an end, and I am impelled to 
treat briefly a well meant argument 
which runs as follows: Since the exist- 
ing religious institutions, the churches, 
their formal theologies, their doxies, 


their rituals, and so forth, are so anach- 


ronistic, so unfitting and unmeeting to 
the needs of modern man, why trouble 
with them—why not conspire ag Omar 
Khayyam aspired in his fluent verse: 


Bubb, Martin, Hassidism, N. Y. Philo- 
sophical Library, 1948. 


Ah love! Couldst thou and I with fate 
conspire 
To grasp this sorry scheme of things 
entire ; 
’ Would we not shatter it to bits and then 
Remould it—nearer to the heart’s de- 
sire? 


Some indeed have tried it. A host of 
novel humanitarian and ethical socie- 
ties have been created during the prox- 
imate past. But none has grown and — 
prospered beyond parochial dimen- 
sions. The attempt to create the ethical 
equivalent. of religion is. blocked by a 
profound and insurmountable psycho- 
logical impediment. Religion, quite like 
language which also cannot be created . 
de novo, is inextricably bound up with 
man’s collective unconscious, both in 
the Jungian sense and beyond. Religion 
without a mysterium is no religion at 


all, but at best a system of civil ethics. 


Religion is involved in and involves the 


concepts of eternity, and of immortali-— 


ty, not that of man’s individual or cor- 
poreal immortality but that of his ideals 


and aspirations. Religion is and must 


be buttressed by the myths of man’s 
long travails for the comprehension of 


God. Religion must be a continuum, 


or it is not religion. In a word, though 
it is a Herculean, and never to be ended 
task, religion must be made, must be 
helped to attain its own redemption. 
In this effort psychiatry, not merely 
as a therapeutic practice, but as a sci- 
ence of the psyche of man, of his soul, 
has a something to contribute. In this 
sense I believe that psychiatry and 
religion can be reconciled—for the 
good of man and the glory of God. 


The Philosopher and the Theologian 


T HERE is a story of a discussion between a philosopher and a theologian. 

The theologian compared the philosopher to a blind man in a dark room 
looking for a black cat which was not there. “That may be.” said the philoso- 
pher, “but the theologian asserts he has found it.” 


| 
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A CHAPLAIN writes... 


I am the chaplain for a general medi- 
cal and surgical hospital. Recently, a 
34-year-old patient who is a seminary 
graduate and active pastor came to me 


for counseling. After two conferences, 


he asked this question: “Should I re- 


main in the Christian ministry? I do 
not believe in the -objective reality of © 


God, and I do not believe in a self- 
aware existence after death.” He ex- 


pressed the feeling that while his ideas 


in this connection were unorthodox, 
they seemed to him to be more in keep- 


ing with reality than the more tradi- 


tional formulations. 

The patient-pastor was experiencing 
a strong emotional conflict with rela- 
tion to the stated problem. He stated 


that he was in a moral quandary since 


he wanted to remain in the Christian 


ministry while being what an over-— 
whelming majority of Christians would 


consider an atheist. 
I counseled with him in a non-direc- 


tive fashion. However, in retrospect, 


I feel that the intellectual-faith problem 
was responsible for his emotional con- 
flict rather than vice versa. If my 
analysis is correct, I did little to meet 


the needs of his basic problem. I mere- 


ly provided emotional support for liv- 
ing with the problem. 

What could I have done? And a 
more general question, if a moral or 


the consultation 


ATHEISM AND THE CHRISTIAN MINISTER | 


ethical problem is presented in the pas- 
toral counseling context, what is the 
best approach for the counselor to take 
as he tries to assist the counselee? 

If anyone would care to venture an 
answer to the patient-pastor’s original 
question, it would be a great help, also. 


(NAME WITHHELD BY REQUEST) 


A MINISTER writes .. . 


I have received your magazine for a | 
number of years and have greatly prof- 
ited in my ministry by its use. 

Unless memory fails me, there is an 


aspect of the Christian faith of vital 


concern to ministers as they deal with 
crucial conflicts of both their parish- 
ioners and themselves that has not re- 
ceived adequate recognition in PASTOR- 
AL PSYCHOLOGY. I refer to the dynam- 
ics of doubt. 

I am speaking partly out of personal 
experience, having, at a point in my 


ministry, an intensive struggle in this 


respect which I suspect is shared by 
many more than outward acknowledg- 
ment indicates and more deeply than 
outer behavior of ministers indicates. 
But I speak also out of conversation 
with a psychiatrist who indicates that 
many more than is commonly sus- 
pected, especially professional and well 
educated people, experience a profound 
personal upheaval in thought and life 
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in their thirties or forties. This is ac- 
tually a two-pronged problem: one be- 
ing the prong where the issue is 
primarily personal and the religious 
question basically an overtone of this, 
and the other the prong where the reli- 
gious faith-doubt question is basic. 

A recent issue of “Cosmopolitan” 
magazine contained an article on reli- 
gious doubt which, I am sure, was 
helpful to many ministers as well as 
laymen. I think that your magazine 
would be rendering an extremely valu- 
able service if it explored more fully 
the dynamics of the problem discussed 
there. 


(NAME WITHHELD BY REQUEST) 


REVEL L. HOWE, Director, Institute 
for Advanced Pastoral Studies, Inc., . 
Bloomfield Hills, Michigan, replies .. . 


I suspect the patient-pastor’s ques- 
tion about the objective reality of God 
and about existence after death is a 
symptom of his emotional difficulty ra- 
ther than a cause of it. 

He wonders whether he should con- 
tinue in the ministry. My counsel 
would be that he should seek a leave of 
absence, if his problems seriously in- 
terfere with the performance of his 
duties, and secure whatever help he 
needs in order to work through his 
emotional problems. This would un- 
doubtedly help clarify his beliefs and 
then he would be in a better position to 
decide whether or not he should re- 
main in the ministry. Decisions of this 
kind should not be made at a time when 
a person is emotionally disturbed and 
in the process of treatment. 


Furthermore, the decision as_ to 
whether or not he should remain in the 
ministry should not be determined by 
his own needs and convictions, but 
also influenced by the needs of the peo- 
ple whom he serves. Up to a point, of 
course, the church should be the kind 


of fellowship that would support one 
another during times of crisis, includ- 
ing dubiety about oneself and one’s vo- 
cation. However, there is a point be- 
yond which ordained leadership should 
not impose a burden upon those who 
depend upon it for leadership. There- 
fore, I recommend taking a leave of 
absence during the time the pastor is 
recovering his perspective and power 
of decision. 


—REUEL L. Howe 


ALBERT L. MEIBURG, Department of 
Pastoral Care, North Carolina 


Baptist Hospital, answers... 


The pastor-patient’s logic is un- — 
deniable. An atheistic Christian min- | 


ister is an anomaly. A more decisive 
reason for leaving the ministry could 
scarcely be imagined than the minis- 


ter’s loss of faith. Thus, though the | 


pastor-patient’s quandary is that he 
“wants” to remain in the ministry, 
he has a legitimate basis for feeling that 
with his present intellectual outlook he 
cannot. In other words, part of him 
wants to remain in the ministry, but 
perhaps another part of him would like 
to resign. 

If his problem were primarily intel- 
lectual the counselor would be justified 
in assuming a teaching role in which he 
might help the pastor-patient recover 
the logical supports for his beliefs. 

This is not ordinarily the direction to 
take, however. Faith involves an intel- 
lectual factor, but it is not primarily 
an intellectual problem. Faith is prima- 
rily a commitment of ourselves to 
something. Like love it is one of those 
experiences which are not revealed to 
man until he gives himself to them. 
Whereas in the Dark Ages faith lost its 


healthy skepticism, in the modern age - 


the ‘mind of man has by arrogance lost 
its proper humility. As Samuel Miller 
has said, a man can lose his soul either 
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way. (Samuel H. Miller, The Great 
Realities, New York: Harper & Broth- 


ers, 1955, p. 121.) 


Horace Bushnell, the famous pastor, 
went through a period of intense doubt 
and said that at one time his religious 


life was utterly gone. In retrospect he © 


said that he learned more about experi- 
_mental religion from this experience 


than from all his life before. If every. 


minister who experienced doubt left the 
ministry when he was feeling at his 
worst, the ranks of the clergy would be 
greatly thinned! 

- Some forms of doubt are often the 
accompaniment of a shift from tradi- 
tional or received religion over to 
“primary” or personal religious exper- 
—ience. In other situations doubt may be 
a defense against a sense of sin and 


guilt as when the person says, “How. 


could I have been a Christian and done 
a thing like this ?” 
Doubt in its more serious forms 


must be seen as symptomatic of old in- 


adequacies or recent failures in inter- 
personal relationships, rather than a 
rational matter which can be dispelled 
by reasoning. It may point to a be- 
reavement or broken courtship, es- 
pecially among religious persons who 
may have prayed over their relation- 
ships to loved ones. There is, finally, 
the possibility that doubt is a religious 
symptom of a depressive illness which 
ought to have competent medical care. 

If by the use of non-directive coun- 
seling the chaplain means that he 
helped the pastor-patient to explore the 
possible bases for his intellectual 
doubts as suggested above, the chaplain 
may have done more to help than he 
realizes. On the other hand, a purely 
passive ‘“‘non-directiveness” may be of 
limited value. | 

In general, the pastoral counselor 
must avoid two errors when he is pre- 
sented with moral questions. First, he 
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should beware of giving moral advice 
too quickly lest he overlook a deeper — 
underlying problem. Secondly, he 


should beware of sidestepping his sym- 


bolic role to the extent that the coun- 
selee perceives his “acceptance” as con- 
doning evil. 


— ALBERT L. MEIBURG 


RANDOLPH CRUMP MILLER, Professor of 
Christian Education, Yale University 
Divinity School, replies . . . 


There are two problems here, one of 
diagnosis and one of guidance. If the 
non-directive counseling leads to the 
proper conclusion, and if this conclu- 


sion is that the problem is truly an in- 


tellectual-faith problem, the counselor 
needs to move on to the ways out for 
the counselee, which again seems to be 
two-fold: one is the difficulty of the 
man’s faith, and here is where the 
counselor is responsible as a Christian 
ministering to one who wants to re- 
main a Christian ; the other is the ethi- 
cal decision concerning whether or not 
he should remain in the ministry. 
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Once the problem is broken down in- 
to these three sections, the counselor 
has an opportunity to guide the process 
beyond the opening one of supporting 
the counselee in his difficulty. As the 
letter indicates, this kind of problem 
faces every minister in his counseling, 
for he is not only a counselor but also 
a pastor, theologian, and ethical ad- 
visor. He cannot fulfill his complete 
role as a minister if all of his counsel- 


ing remains non-directive and non- 
judgmental. How and when he shifts 


roles or how he combines one is a 
subtle and difficult question, varying 
from case to case. | 

The total welfare of the counselee as 


a person and in relation to his respon- | 


sibilities for and effects on other per- 
sons is the goal of the Christian min- 
ister. Paul Tournier, in his The Mean- 
ing of Persons, brings this out clearly 
in illustrations as he shows the confes- 
sional element in counseling. 

To return to the original problem, 
and assuming that the letter is correct 
in analyzing the cause as primarily 
theological, the starting point is in 
working through the counselee’s_ be- 
liefs. Is the problem one of semantics, 
of inadequate information about what 
constitutes Christian belief, of a re- 
strictive view of theology, of the con- 
flict between psychological insights in- 
to the nature of man and the tradition- 
al, or some other Christian view? This 
may be partly a problem of apologetics. 
On the other hand, he may have actu- 


ally come to an atheistic position on 


the basis of the evidence as he reads it, 
and therefore the counselor may come 
to the conclusion that at this point he 
cannot be of help. 

If he reaches this answer, then the 
crux of the matter becomes the min- 
istry itself. This is now placed in an 
ethical context, and the problem of the 
' man’s integrity in relation to his par- 


ishoners as persons is brought to the. 
fore. How this is worked out depends 


on the theological structures as under- 


stood by his denomination and his 


people. 

As I see it, therefore, the Christian 
counselor can never divorce himself 
from any of his three (at least) roles, 
and he has a responsibility to the coun- 
selee in relation to the church and its 
beliefs as well as to the man as a per- 
son. In this complex, he seeks to be of 


help in the light of the resources God 


has given him. 
—RANDOLPH CRUMP MILLER 


OREN H. BAKER, Dean of Colgate 
Rochester Divinity School, replies .. . 

The chaplain called upon to counsel 
a pastor-patient feels that he provided 
merely “emotional support for living 
with the problem” which centered in 
the pastor’s inability “to believe in the 
objective reality of God’ and “a self- 
aware existence after death.” The pas- 
tor thinks that the views stated “are 
more in keeping with reality than the 
traditional formulations.” He wishes 
to remain in the ministry even though 
“an overwhelming majority of Chris- 
tians would consider him an atheist.” 


The chaplain, looking back on his 


handling of this case, feels that the “‘in- 
tellectual-faith’” issue was really “re- 
sponsible for the emotional conflict” 
and wonders what more he might have 
done besides non-directive listening. 
Although we may accept the chap- 
lain’s conclusion about his work with 


this patient, it is necessary to point 
out that the conventional type of con- 


gregation which the pastor has in mind 
represents, in all probability, the 


theological position of his parents and 
his boyhood church. The threat of 
alienation from his present and possible 
future parishioners is not therefore 
separable from his emotional ties. with 


his childhood associations. 
The attainment of insight on this point 
would be necessary. before one could 


say that the emotional aspects of the 


problem had been worked through. 


In other words, in what degree is 
_the patient’s anxiety due to his uncon- 
scious need still to feel in fellowship 
with those who nurtured in him the 
early faith which he has now relin-. 


quished? Beliefs do not stand apart as 
sométhing in themselves. They express 
identification with a group. They are 


bonds of belonging, of affiliation, of 
supportive association in pursuing a 


common task. In this light, the claims 


of the pastor’s childhood church that 


nurtured in him his “calling”’ is still 
heavy upon him. The heart pulls 


against the mind. Is this not the real 


root of his conflict? And,:is not his 
desire to continue in the ministry, in 
the face of the threat of rejection, a 


_ manifestation of his need to keep con- 


tinuity with his past? 


What more may the counselor do? > 
At least two alternatives could be ex-. 


plored. The question of intellectual in- 
tegrity—holding to the views now be- 
lieved to be true—might be tested by 
examining the readiness with which the 
pastor could give up the ministry al- 
together. This would bring to light any 
compulsive factors involved in the 
“call” and expose the gaps between his 


present doubts and the sources of his 
original interest in the ministry. What 


need requires him to stay in a vocation 
from which he feels intellectually 


estranged? Are there not other profes- 


sions that offer opportunities parallel 
to those of the ministry but which do 
not require conventional theological 


credentials ? 


Another alternative would involve 
exploration of those Christian commu- 
nions whose theological positions are 
akin to that of the patient. If the real 


1960 CONSULTATION CLINIC $3 


issue turns out to be the intellectual 
character of his new faith, a choice 
could be made rather easily. With the 
problem so defined, the solution would 
come by naturalizing himself in an- 
other group having a formulation of 
faith proximate to his own, or a group 
who would allow intellectual liberty as 
long as functional Christian effective- 
ness is not comprised. An investiga-- 
tion of these possibilities would seem to 
be clearly indicated in this case. 

This course would test the maturity 
with which the pastor can act and 
measure the degree of his emancipa- 


. tion from his early guides. Such a pro- 


cedure would also disclose the progres- 
sion of his religious development from 
the concrete experiences of childhood 
to the abstract conceptions of educated. 
adulthood where “objective reality” is 
more than an object. After all, the es- 
sential characteristic of the belief in 


God, however elaborated, is the fact 


that it generalizes man’s relationship 
to total reality in terms of what should 
be supremely sovereign over his life. 
In all this, we are saying that the > 
good counselor will guide this patient 
through all the stages which have 
brought him to his present position on 
the grounds that once he fully knows 
his own feelings and reasons he will be 
able to reach an appropriate decision. 
The ethical question does not become 
relevant until understanding enlightens 
and strengthens the sense of re- 
sponsibility. 
—OreEN H. BAKER 


JAMES E. DITTES, Assistant Professor of 
Psychology of Religion, Yale Universtiy 
Divinity School replies ... 


I find it less easy than the chaplain 


does to distinguish the “intellectual- 


faith problem” from the “emotional 
conflict.” Genuine questions of faith 


and morals well up out of the center 
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of personality and are composed of just 
those funadmental fears and strivings 
and searchings which are at this core. 


How has the minister come to con- 


strue reality as Godless and untrust-_ 


worthy? To what perhaps bitter ex- 
periences is he reacting? Why in this 
way? Why does he feel so troubled by 
being “unorthodox” if he believes his 
_ views are sound? If he wants to remain 
in the ministry as he says, what and 
whence are these strong pressures to 
leave the ministry? These hardly seem 


to be external social pressures. Are the | 


pressures to leave largely within him- 
self? What is their source’? These, or 
questions like them, are the important 
ones which the minister needs to con- 
sider. They are questions of intellect 
and faith. They are at the same time 
questions of intensely intimate person- 
al emotions and attitudes. 

Counseling can do for such problems 
no more and no less than it can for any 
problems. The counselor can provide an 
atmosphere in which the person feels 
free to explore and express his feelings 
about these questions and about: the 
interpersonal and intrapersonal con- 
cerns and unrest which are undoubted- 
ly associated with them. Such explora- 
tion and expression can provide the 
person with the relative perspective 
and insight that will enable him to deal 
more effectively and adequately with 
his problems. He does not now under- 
stand the multiple influences pushing 
him in and out of the ministry and 


producing such emotional distress. Per-. 


haps in the openness and warmth of the 
counseling relationship he can better 
understand them and so better cope 
with them. Perhaps also in this very 
openness and warmth the person may 
come to experience a small part of the 
universe which he finds is trustworthy 


and loving; perhaps he will reexamine 


his atheism. 


Beyond this the counselor cannot go 
effectively, much as he may want to. 
Whether the counselee finds a resolu- 
tion and a relief from his distress or 
not is not fundamentally the respon- 
stbility of the counselor. Neither on 
theological nor on psychological 
grounds can we believe that the coun- 
selee’s fate lies in the hands of the pas- 
toral counselor and depends upon what 
the pastoral counselor does and does 
not do. Neither success nor failure, be- 
lief nor atheism, life nor death, is to 


be charged to the pastoral counselor. | 


He is called simply to stand by and to 
convey whatever warmth and respect 
he has the grace for. 


I do not believe that the chaplain 


has any essentially different under- 
standing of the role and limits of effec- 
tive counseling. The chaplain seems to 


have filled substantially this role. 


But there remain on chaplains and 
pastors additional, sometimes subtle, 
pressures, especially when problems 
come in the form of questions of faith. 
For a number of reasons we tend to 


feel that it is our responsibility to sup- 


ply answers. If a man and wife come 


to the minister reporting that they con- 


tinually squabble over money and ask- 
ing him to draw up a budget for them, 
the minister would not—we hope— 
dream of simply sending them on their 
way with a page of carefully arranged 
calculations (or at least not implement 
such a dream). We know that when 
more fundamental aspects of the mar- 
riage relation are restored to health, 
the couple can solve their own budget 
problem. And we also know that with- 


out more fundamental healing no.tam- 
pering with the budget will help. But — 


if the same couple brings to the minis- 
ter a question of “faith,” he is much 


more likely to read off his superficial 


solutions—giving them the answers, 
the right answers. We often succumb 
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to this temptation even though we 
know in our better judgment that the 
most powerful rational arguments for 
the existence of God will not really 
move the atheist; his atheistic orienta- 
tion is rooted more deeply. When we 
meet the atheist or the adulterer we are 
more inclined to shout him down rather 
than to hear him out, as we are more 
likely to do with, say, a murderer. Of 
the several likely reasons for such 
temptation, at least one seems worth 
mentioning here. Some persons who 
get into a predominately counseling 


ministry may be those who are relative- 


_ ly unsure in their own lives about ques- 
tions of faith and morals. Such uncer- 
tainty may make them dissatisfied 
with more directive and authoritarian 


aspects of the ministry. Personally, I 


think such uncertainty is a healthy 
thing. However, it is conceivable that 
some persons would feel a bit touchy, 
perhaps even guilty, about the fact that 
they are in a form of the ministry in 


which matters of faith can easily be 


side-stepped under the cloak of non- 
directive counseling. They might find 
the counselee’s doubts a bit threatening 


_ to themselves and not be really free to 


explore these doubts with him—as they 
would, for example, be free to explore 
with a murderer his turmoils and pas- 
sions. 

_ Another — factor is the need 
_ to accomplish and to be effective. Any 
form of the ministry is frustrating in 
that it offers relatively little “feed 
back” or rewarding indications of ef- 
_ fectiveness (one of the reasons, by the 
way, that we cling, in spite of our bet- 
ter judgment, to the after-the-sermon 
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compliments). Counseling is especially 
frustrating in this respect. The effects 
of good counseling are never immedi- 


ately apparent. We are tempted there- 


fore frequently to conduct our counsel- 
ing so as to produce some tangible feel- 
ing of progress and success. If this be 
no more than winning a verbal debate, 
or in securing a commitment to attend 
church, or in obtaining a pledge to re- 
form, this still can nourish, at least 
temporarily, our needs to be achieving 
something visible. 

Similarly, the writer of a Consulta- 
tion Clinic “‘answer’’ must regretfully 
recognize that he may have been too 
quick to make his own “expert” pro- 
nouncements without hearing out the 


‘inquirer. Such are the limitations of a 


setting such as this Clinic and of the 
very finite and fallible human beings 
who must function in this or in any 
other setting. 


—JaAMEsS E. DiTTEs 


Increasingly today, this new type of analytic work with people who are 
not obviously ill—whose ‘symptom’ is their malaise, their whole way of life 
—people who are troubled about moral issues, or who ought to be troubled 
about them, forces analysts to become concerned with problems of casuistry, of 
values, as part of the very task of therapy.—Davip RIESMAN, Individualism 
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readers’ 


Portrait of a Seer 


DR. SMILEY BLANTON writes... 


I enclose a review by James David- 
son Ross of a book, Dorothy, published 
by Hodder & Stoughton .in London. 

This is an account of what seems to 
be the most authentic case of faith heal- 
ing I have ever heard of. She was hear 
death and was being given Commun- 
ion, when she suddenly felt better, went 
downstairs and ate dinner. The next 
day she was able to run upstairs. Since 
that time she has devoted her time to 
an organization for healing. She has a 
place called “Burrswood”—Home of 


. Healing. The Bishop of Coventry has 


described the home as “‘one of the most 
astonishing places in this country, a 
place where ordinary people discover 
the touch of the extraordinary, a true 


modern Cana of Galilee.” In addition © 


to running the home, she has adopted 
nine children. I expect to be in London 
this summer and I expect to look into 
it. 

Professor Duncan D. Lindsay is 
Professor of Physics at the University 
of Aberdeen. He reviewed the book 
Faith Healing for the “Contemporary 
Review.” Perhaps you would be inter- 
ested in using this review. | 

I think it is well that the American 
people should know about this. If you 


could publish this I think Professor 
Lindsay would appreciate it. 


SmiLey BLanton, M.D. 
New York, New York 


Those interested in faith healing 
must be specially interested in the case 
of Dorothy Kerin as an example of 


complete, instantaneous, and permanent 


cure. Now comes a new book about this 
lady, from which we see that her per- — 
sonality, her subsequent life and work 
are as significant as her own healing. 
The author, James Davidson Ross, is 
best known for his “Margaret” which 
was a factual, but deeply intimate ac- 
count of the last year of a fifteen-year- 
old cancer victim. His “Dorothy” is a 


‘character study dealing mainly with 


Miss Kerin’s recent life. _ 

Dorothy has devoted the whole of 
her subsequent life to working in co- 
operation with the Church and medi- 
cine for the wholeness of broken bodies, 
muddled minds and sorrowing spirits. 
J. D. Ross gives only about four chap- 
ters to the first forty years, which he 
rightly sees in four phases: first the 
illness and healing, next the realisation 
of her own vocation, then the years of 
preparation, and at last the life of ac- 


tion. Perhaps this is because the heal- 


ing is fully described in her own book 
The Ltwing Touch. The earlier years 
are well illustrated in A. J. Russell’s 
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book Healing in His Wings, and later 


years are detailed in her own Fulfilling. 


That this character study is based 


mainly on the last few years must not 
obscure the fact that her work reached 
full flower in the early thirties and has 


now enjoyed more than a quarter cen- 


tury of achievement. 


The picture is painted on the back- 
cloth of Dorothy’s way of life at her 


Nursing Home, Burrswood, Groom- 


bridge, Kent, her relationships with 
her colleagues, her family life with her 
nine adopted children, healing services 
at Burrswood and at St. Martin in the 
Fields, some records of results and, 
most of all, her plans for the work and 
their achievement. Looking deeply into 
the picture, beneath all the kind and 
wise, charming and delightful charac- 
teristics which might be noticed in a 
thousand people, the central facet of 
her personality is her profound and 


elevated psychic talent. She lives in 


continual and often ecstatic commun- 
ion with the spiritual world but only 
that part of it centered in her beloved 


Jesus of Nazareth, whom she has many > 


times seen and spoken with in visions. 
As with so many saints, mystics, psy- 
chics, prophets, and seers of every reli- 
gion, this characteristic bears fruit in 


the ability to see into people’s minds 


and hearts and points the way to the 


solution of their difficulties, to bring 


healing, in some cases, by a means not 
yet understood by science and to pos- 
sess foreknowledge in certain matters. 

‘Her other outstanding characteristic 


is her ability to deliberate until she is - 


certain of the best plan for any good 


purpose and then pursue it with that 


faith and single-minded enthusiasm 
which seems to overcome all obstacles 
and even generate all material needs. 
Nor does she count the cost in personal 
effort. It is the extraordinary combi- 
- nation of all these things in one person 
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that make Dorothy one of the rarest 


- geniuses produced by nature. Although 
she shuns publicity it is right that this 


book should have appeared so that we 
may know that such personality and 
such talents are latent in the universe. 
(Dorothy. A Portrait by James David- 
son Ross. Hodder and Stoughton, Lon- 
don, England, 12s. 6 d.) 7 : 
—Duncan D. LINDsAy 
Professor of Physics 
University of Aberdeen 
Aberdeen, Scotland 


| 
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Notes 


‘CORRECTION 


The March issue of PASTORAL PSy- 


CHOLOGY reporting on the conference 


for ministers in marriage and family 
counseling sponsored by Family Life 
Foundation of Dallas indicated the fol- 
lowing persons to have participated in 
its leadership: Dr. Paul Popenoe, Pro- 
fessor Henry A. Bowman, Dr. Aaron 
Rutledge and Dr J Gilmour Ranck. 
The notice should have read that Dr. 
Henry A. Bowman was the major re- 
source person for the current confer- 
ence, Dr. Paul Popenoe having served 
in the conference of two-years ago, 
and that Dr. Aaron Rutledge, Dr. 
David Mace, and Dr. J. Gilmour Ranck 
have agreed to participate in future 
conferences, 


A.P.A. 


The next annual meeting of the 


American Psychiatric Association will 
take place in Atlantic City on May 9- 
13, and will be opened by its president, 
Dr. William Malamud, Research Di- 
rector for the National Association for 
Mental Health. Dr. Robert H. Felix, 
Director of the National Institute for 
Mental Health is president-elect of the 


organization, and Dr. Spafford Acker- 


ly, Chairman of the Department of 
Psychiatry, University of Louisville 
School of Medicine, Kentucky, is one 
of the vice-presidents. Both Dr. Felix 
and Dr. Ackerly have contributed ar- 
ticles to PASTORAL PSYCHOLOGY. | 


COUNSELING CLINIC 


A pastors’ counseling clinic will be 
conducted at the Hillcrest Medical 
Center of Tulsa, Oklahoma, May 2-6, - 
with Dr. Wayne E. Oates, a member — 
of our Editorial Advisory Board, con- 
ducting the seminars. These seminars 
are being sponsored jointly by the Hill- 
crest Medical Center and by the Tulsa 
Council of Churches. Dr. Oates will 
speak each morning on the general 
theme of “The Mental Health of the 
Minister.” For further information, 
contact the Tulsa Council of Churches, 
515 South Denver, Tulsa, Oklahoma. 


CLINICAL PASTORAL TRAINING 


McMaster University of Ontario an- 
nounces three courses for ministers in 
clinical pastoral training: May 9-June 
17, June 20-July 29, September 6, 
1960-July 28, 1961. For further infor- 
mation write to the Rev. A. J. Mac- 
Lachlan, Director of Clinical Pastoral 
Training, McMaster University, 44 
Brentwood Drive, Dundas, Ontario. 


MENTAL HEALTH IN THE 
DECADE AHEAD 


“Mental Health in the Decade 
Ahead” is the theme of the meeting of 
the National Conference of Social Wel- 
fare which will take place June 5-10 at 
Atlantic City. Among the speakers 
will be Dr. Robert H. Felix, Director 
of the National Institute of Mental 
Health, and Dr. Brock Chisholm, for- 
mer Director-General of the World 
Health Organization. 


THE MINISTER’S ROLE IN MENTAL 
HEALTH 


Two weekly seminars in pastoral 
care and counseling will be given at the 


and 


Federated Theological Faculty of the 
University of Chicago during the sum- 
mer of 1960—from June 27-July 1, 
and September 19-23. Both seminars 
are under the direction of Granger 
Westberg, Associate Professor of Relli- 
gion and Health, Federated Theologi- 
cal Faculty. 


FOR LEADERS OF YOUTH 


“The Core Moralities and A Minis- 
try of Meanings” will be the theme of 
a Workshop for Leaders of Youth 
which will be taking place at the Fed- 
_ erated Theological Faculty of the Uni- 

versity of Chicago from June 20-July 
1. The Workshop will work within the 
questions, “What is the core of mean- 
ings and morality which young people 
need today? How does one perform a 
ministry of meanings? How does one 
build a youth-adult culture that enables 
such a core to develop?” The Work- 
shop, in the process, will examine the 
various psychologies which are being 
offered to our young people, such as 
“popular Freudianism, Zen Buddhism, 
‘business and advertising ideology, con- 
temporary pdperbacks and mass com- 
munications, the world of science, etc.” 
- The Workshop will be under the di- 
rection of Dr. Ross Snyder, Associate 
Professor of Religious Education, Chi- 
cago Theological Seminary, and Dr. 
Perry LeFevre, Associate Professor of 
Theology and Education, Federated 
Theological Faculty, University of Chi- 
cago. (Editor’s Note. A special issue 
of PASTORAL PSYCHOLOGY on the sub- 
ject of Ministry to Youth under the 
joint guest editorship of Dr. Snyder 
and Dr. LeFevre will be — in 
December, 1960. ) 


WHITE HOUSE CONFERENCE ON 
CHILDREN AND YOUTH 


The 1961 White House Conference | 
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is focusing on the prevention of juve- 
nile delinquency, higher quality educa- 
tion, and the responsibilities of young 
people. Some 7,000 representatives 
from all fields of concern for young 
people are attending from every state, 
Guam, American Samoa, Puerto Rico, 
and the Virgin Islands. 


_ Dr. Edwin T. Dahlberg, president of 
the National Council of the Churches 
of Christ in the U.S.A., and a member 
of our Editorial Advisory Board, ad- 
dressed the delegates of the White 


~House Conference on March 27 at a 


special worship service. “Jesus made 
it perfectly clear,” he said, “that truth 


must have precedence over freedom. 


He told us that the truth will make us 
free, but the truth Jesus was speaking 


‘about was more than a_ philosophical 


truth. It was the truth personified in 
himself. We have persuaded ourselves 
that truth cannot survive without free- 
dom, whereas it is freedom that cannot 
survive without truth. 


The New York State report to the 
1960 White House Conference on 


‘Children and Youth which took place 
‘March 27-April 2 in Washington, D. 


C., urged that “clergy be trained in 
family counseling,” and that religious — 
and spiritual training be given greater 
attention in the schools. The purpose 
of the conference, as announced by 
President Dwight D. Eisenhower, is 
that of promoting opportunities for 
children and youth to release their full 


‘potential for a creative life in freedom 


and dignity. 


Dr. Reuel H. Howe, a member of 
our Editorial Advisory Board, is serv- 
ing aS a resource person to the work 


_ group at the White House Conference 


on “The Significance of Ethical Prin- 
ciples and a Personal Code of Conduct 
for-Children and Youth.” 


a 
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of ministers (both C. of E. and the 
Free Churches) in several cities of the 
Midlands and the North of England 
(Birmingham, Manchester, Leeds and 
Bradford) to discuss with them their 
pastoral methods and approach. 


PSYCHIATRY AND RELIGION - 


Two three-week seminar-workshops 


in psychiatry and religion will take 
place this summer at Union Theologi- 
cal Seminary, New York City; the 
first, July 5-22; the second, July 25- 
August 12. Both workshops will be 
under the direction of Dr. Earl A. 
Loomis, Jr., Director of the Program 
on Psychiatry and Religion at Union 
Theological Seminary, and Mr. Robert 


E. Neale. Union Theological Seminary 


will also sponsor during this coming 
summer a conference for ministers and 


religious leaders during the two weeks — 


of July 11 and July 18. Among the 
leaders of this conference, in addition 
to Dr. Loomis, Jr., will be Dr. Seward 
Hiltner, Dr. Henry P. Van Dusen, Dr. 
George A. Buttrick, Dr. Albert T. 
Mollegen, and others. Dr. Hiltner’s lec- 
ture will be on “Images and Tasks of 
the Ministry Today.” For further in- 
_ formation regarding this, write to Un- 
ion Theological Seminary, 3041 Broad- 
way, New York 27, New York. 


CLINICAL PASTORAL TRAINING 
ENGLAND 


A first step toward clinical pastoral 
training in England, writes the Rev. 
Alden D. Kelley of St. Augustine’s 
College, Canterbury, Kent, was taken 
by the Conference on Clinical Theology 
held for five days beginning Monday, 
October 5th, 1959, at Scargill House 
in the beautiful “dale” country of 
Yorkshire. 


Organised by Dr. Frank Lake, a 


psychiatrist in private practice and lec- 


turer at the University of Nottingham, 
the Conference of clergy, social work- 
ers, and psychiatrists was in response 
_ to a growing demand by a number of 
clergy with whom Dr. Lake has been 
working for the past 18 months. He 
has been meeting regularly with groups 


Among the speakers in addition to 
Dr. Lake, were Dr. H. J. S. Guntrip, 
author of Mental Pain and the Cure of 
Souls (to be published in the U.S.A. 
by Harper’s), Dr. Florence Nichols, a _ 
Canadian and Consultant psychiatrist 
on the staff of the missionary hospital 
in Vellore, India, the Rev. Dr. Alden 
D. Kelley, an American who is now 
Subwarden of St. Augustine’s College, 
Canterbury, and the Bishop of Brad- 
ford, the Rt. Rev. Donald Coggan. 


Although the Conference was pre- 
dominantly Anglican there attended 
also Methodists, Congregationalists, 
Presbyterians, and Lutherans. Appar- 
ent was a firm intention to continue 
and expand the seminars in clinical 
pastoral problems as developed by Dr. 
Lake by using the services of other 
interested psychiatrists and with the 
help of psychiatric social workers, etc. 
Perhaps even more important was the 
resolution to memorialize the Bishops 
of the Church of England, the Prin- 
cipals of Theological Colleges and oth- 
ers responsible for training for the 
Ministry, and the Churches Council 
for Healing (interdenominational) re- 
questing the establishment of a clinical 
pastoral training program for candi- 


dates for the ministry. 


Those acquainted with. the British 
scene will know that immediate action 
by the ecclesiastical authorities is not 
likely. The Scargill Conference, how- 
ever, is to be regarded as part of the - 
rising tide of opinion favoring a more 
direct, practical and “clinical” approach 
to theological education in Great Bri- 
tain. 


reviews of 
current 


PIRITUAL THERAPY by Rich- 
ard K. Young and Albert L. Mei- 


burg (Harper & Brothers, 1960, pp. 


184—$3.50) 


(This book is the current Pastoral 
Psychology Book Club Selection.) 


This book, subtitled “How the Phy-. 


sician, Psychiatrist and Minister Col- 


laborate in Healing,” will come to pas- 


tors everywhere as an authentic answer 
to questions they have been asking in 
their search for a more effective min- 
istry. Its most distinctive contribution 
is the clarification. that it brings to the 


precise relation of the pastor’s part to _ 


the total treatment process. 

In recent years, an increasing num- 
ber of “conversations” have been held 
between ministers and physicians with 
a view to a closer relationship of their 
respective disciplines in an improved 
service to the sick. For the most part, 
these encounters have seldom passed 
beyond mutual respect and the recogni- 
tion that each of the two professions 
has something important to give. 
Granting the sincerity of both parties, 
it was inevitable that sooner or later 
they should meet at the bedside of the 


patient as a team. Not until now—in_ 


this book—has this actually happened. 

Spiritual Therapy is not only a clear 
exposition of principles and methods 
to be used in the pastoral care of the 


sick, but also a report on what has been 


accomplished in fact by the active par- 
ticipation of the clergy and attending 
physicians working together in specific 
cases of illness. As such, the work is 


a consummation hoped for and a land- 
mark from which further developments 
in the art of healing will take their 
bearings. 

The content of the book is derived 
from the work of physicians and chap- 
lains on the staff of the Bowman Gray 
Medical School and Hospital of Wake 
Forest College at Winston-Salem, 
North Carolina. The subjects treated 
and the philosophy underlying the 
work are the outgrowth of Richard 
Young’s experience as a chaplain in 
collaboration with Albert Meiburg act- 
ing as his research associate. After the 
Introduction, which is a reprint from 
the ‘“Reader’s Digest” for September, 
1959, the authors forego the exchange 
of abstractions so frequently used in — 
their inter-group discussions, refrain 


from the usual pleasantry of “how nice 


it is to know you!”, and get down to 
cases where the serious work of being 
a team is demonstrated. 

_ The basic assumptions provide the — 
groundwork for the book. The first is 


‘contained in all that belongs to the psy- 


chosomatic orientation in medicine 
which holds that mind and body are 
united in a single organism that func- 
tions as. a whole; that “every influence 
that bears upon man,” requiring “him 
to adapt himself to circumstances,” has 
implications for his health; that sus- 
tained anxieties may and do contribute 
to organic illnesses. The second -as- 
sumption unites with the first in af- 
firming that man is a spiritual being, 
that emotional disturbances, especially 


those which flow from resentment and 
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guilt, are human conditions with which 
religion deals in the doctrines of divine 
love, grace, and forgiveness. What is 


_ needed, then, if the doctor and the pas- 


tor are to achieve partnership, is an un- 
derstanding by each of the resources 
and functions of the other in terms of 
concrete demands made upon their 


skills in particular cases. This book is ~ 


testimony that when this kind of team- 
work prevails the results are com- 
pounded in favor of the patient. 


Take the heart patient for example. 
While the role of emotion as a cause of 
heart disease may not yet be con- 
clusively determined, it is a fact beyond 
doubt that the illness is accompanied 
by emotional distress whose manage- 
ment may be the difference between life 
and death. Acute pain at onset brings 
in its wake thoughts of immediate 
death. Later, as the pain subsides but 
weakness continues with prospect of 
long convalescence, many kinds of 
worry that have been hitherto sup- 
pressed by an active life come to the 
surface. Threat to self-esteem — the 


sine qua non of mental health—is an- 


other reaction that may arise. The pa- 
tient’s self-image is affected by this 
new and drastic experience. He may 
find it difficult to think of himself as 
a well man again going about his work 
with purpose and zest. Doctors and 
nurses are aware of the meaning of 
these symptoms. The relevance of the 
pastor’s services here is so obvious that 
it would hardly seem necessary to men- 


tion them—the vision of every man as 


a child of God, assurance of forgive- 
ness after darification through confes- 
sion where guilt is involved, the quiet- 
ing and relaxing effect of a faith wait- 
ing for the course of treatment to do 
its work “believing where we cannot 
prove,” 


divine love encouraging broken tissue 
to heal. Reenforcement of the will to 


and the sustaining power of 


May 


live in hope of living well, in terms of 
what the reality of one’s situation al- 
lows, is perhaps the best summation of 
the pastor’s part. 

What is barely suggested in this 
reference to the heart patient is worked 
out with unusual detail for the pastor-. 
al care of other patients suffering from 
peptic ulcer, ulcerative colitis, asthma, 
migraine, conversion anxiety, and so 
on. The chapter dealing with pastoral 
care at the birth of children will almost 


shock some pastors by the realization 


of what they have been missing in a 
negligent or superficial handling of one 
of the three major experiences of hu- 
man life that are charged with deep 
and meaningful emotions. The discus- 
sion of the care of the surgical patient 
is particularly illuminating and _ rich 
with practical suggestion. Another of 
“the three” alluded to is treated in the 
chapter on the “acutely bereaved.” 
Here the discussion brings together 
the results of previous studies and 
focuses them anew on a crisis that can 
mean opportunity for Christian growth 
and maturity. 

In the final chapter the authors be- 
come “evangelists” in their appeal to 
pastors and doctors everywhere to get 
down to the real business of extending 
research in the field of their common 
endeavor by exploring ways of better 
serving their patients as whole persons. 
Since it is no longer possible for the 
two professions to avoid or ignore each 
other, the question now becomes, “On 
what terms shall we work together?” 

The minister who reads this book 
once will read it again. Then he will 
digest it and test it in his practice of 
the pastoral art. Eschewing all praise, 
it can be said that Spiritual Therapy. 
comes nearer being a true Vade Me- 
cum (lit. Go With Me! or, better, 
Take Me With You) than any book - 
that has come into the hands of this 


> 
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- reviewer since Cabot and Dicks wrote 
the Art of Ministering to the Sick 
nearly twenty-five years ago. 


The doctor who fails to read and 


profit by the book must accept the 
dilemma which Dr. A. J. Sullivan 


(quoted in the Foreword ) sets before 
him when he says: 


Modern man is trying to find God in 
himself. Science with its great power has 
promised man independence from God. 
Our present world is seemingly eager to 
accept science as a way of salvation, but 
science is not a religion, not even medi- 
cal science. Yet it is toward medicine 

_ that the sick and failing spirit turns. It 
would seem that science having unwit- 
‘tingly unfrocked the clergy has unwit- 
tingly ordained the physician. 


This book shows beyond shadow of 
doubt what the realistic alternative is. 


—OrEN H. BAKER 
Dean and Professor of Pastoral 
Theology 
Rochester Divinity chool 


.° AND FREUD by Leonard 
Gross. (David McKay Company, 
ne., 1959, pp. 215—$3.95) 


There are some who fear and others 
who hope that Freud has disposed of 
God as an obsessional neurosis. If it 
may have appeared to some that Freud 


- was the enemy of religion, it appears 


to others in increasing number that 
Freud has brought a valuable service 
to religious understanding and living. 


The immature religion of neurotic mo- 


tives may well be an illusion, and if 
this is seen more clearly the search for 
mature religious devotion may be effec- 
tively advanced by psychological analy- 


Leonard Gross holds this view and 
undertakes to show how psychiatry 
and religion are learning from each 
other to help persons grow through a 


truth that sets them free from crippling 


- prejudice and anxiety. He has inter- 


viewed many leaders in religious and 


- psychiatric circles to gather first-hand 
knowledge of their viewpoints. He 


finds real appreciation among these 
leaders for both psychiatry and religion 
with a growing sense of how each may 
need and collaborate with the other. 
The writing in vivid and the illus- 
trations are chosen to show in con- 


crete ways how those who work on 


the frontiers of mental health are look- 


ing on human life from new perspec- 
tive. 


A former newspaperman and staff 
writer, Mr. Gross writes as journalist 
reporting current events and trends in 
bold headlines. In giving what is sure- 
ly an important story he is inclined to 
leap to conclusions without pausing to 
draw the finer distinctions or shadings 
of careful analysis. His purpose in ad- 
dressing the laymen is to show the © 
gains in fruitful understanding that 
come from this teamwork between re- 
ligion and psychiatry. Open discussion 
of these issues will be timely and use- 


| ful. 


—Paut E. JOHNSON 
Professor of 
Psychology of Religion 
Boston University 
School of Theology 


YMBOLS OF TRANSFORMA- 
TION by Carl G. Jung. Tr. by R. 
F. C. Hull. (Pantheon Books, 1956 
—$5.00) 


It was in 1912 that Jung published 
the first edition of this work, as 
Wandlungen und Symbole der Libido 
(Transformations and Symbols of the 
Libido). The English Translation in 
1916 was entitled, Psychology of the 
Unconscious. It was this book which 
declared a divergence from Freud at 
the time when Jung was president of 
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the International Psychoanalytic Soci- 
ety, a difference that was unacceptable 
to Freud, and the breach was never 
reconciled. The book has passed 
through four German editions, and is 
probably the most widely read and in- 
fluential of all Jung’s writings. 

In his foreword to the fourth Swiss 
edition, from which this English trans- 
lation is made, Jung says: “I have 


never felt happy about this book, much 


less satisfied with it.” He notes that it 
was written at top speed, amid the rush 
of his medical practice, without time 
to let his thoughts mature. The whole 
thing, he says, came upon him like a 
landslide that could not be stopped: an 
“explosion of all those psychic con- 
tents which could find no room, no 
breathing space, in the constricting at- 
mosphere of Freudian psychology.” He 
refers to the narrow conceptual frame- 
work of Freud, the reductive causal- 
ism, the disregard of teleological direct- 
ness so characteristic of everything 
psychic, outmoded rationalism and sci- 
entific materialism. 

book born under such 
he shows, consisted of fragments 
strung together in “an attempt, only 


partially successful, to create a wider 


May 


setting for medical psychology.” It was 


a landmark where two ways divided, 
and it became a program to be followed 
in the next decades of his life. He. 
refers to it as an extended commentary 
upon the analysis of a case of schizo- 
phrenia, the symptoms of which guide 
one through a labyrinth of symbolic 
parallels drawn from religion, my- 


_ thology, ethnology, art, literature, and 


psychiatry. In this view the libido is 
not primarily sexual but represents 
psychic energy as a whole, “appetite in 
its natural state,’ ‘‘a continuous life 
urge, a will to live,’ which expands 
into a “conception of intentionality in 
general” (p. 137). Emerging from the ~ 


unconscious, it appears in a rich vari- 


ety of symbols with striking parallels 
in many cultures of human history. 


When retirement gave him opportu- 
nity to do so, Jung reconsidered the 
theme of this book in the perspective of 
forty years’ psychiatric and cultural 
studies. In 1952 he published a com- 
pletely rewritten fourth edition, en-— 
titled Symbole der Wandlung, now 
published in English as Symbols of 
Transformation. This edition is a signi- 
ficant and up-to-date exposition of the 
mature Jung gathering up the far- 
reaching investigation of a productive 
life-time. The discourse is enhanced by 
130 illustrations, and the complete text 
of the “Miller fantasies,” on which his . 
commentaries are based, is given in the 
appendix. An extensive bibliography of 
30 pages, and an index of 58 pages 
make this volume a valuable resource | 
for the scholar and the library where 
searching minds will want to pursue 
the inquiry further. | 

E. JoHNSON 

_ Professor of 

Psychology of Religion 
Boston University 
School of Theology 
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SIGNIFICANT BOOKS 


Below are listed some of the more im- 
portant books received recently which we 
are unable to review in this issue, either .be- 
cause the reviews have not yet reached us, 
or because of lack of space. We hope to be 
able to review many of them in coming issues. 


DEPTH PSYCHOLOGY AND MODERN MAN. By 


Ira Progoff. Julian Press, $5.00. A new book — 


by the author of The Death and Rebirth of 


Psychology (a Pastoral Psychology Book 


Club Selection in 1957), dealing with the 
problems of human existence and utilizing 


the insights of depth psychology in an at-— 
tempt to understand unconscious motivation, 


man’s modern dilemma, and the ways in 
which man can reach a new wholeness and 
dimensions of loving and growth. The au- 
thor devotes a chapter of his book to a dis- 
cussion of religious experience in scientific 
work and spiritual disciplines for survival. 


' THE ANNUAL SURVEY OF PSYCHOANALYSIS, . 


Vol. 5. Edited by John Frosch, M.D., and 
Nathaniel Ross, M.D. Int’l Universities 


Press, $12.00. Volume 5 of the series involv- 


ing a comprehensive survey of current psy- 
choanalytic theory and practice as represent- 


ed both in American -as well as foreign 
literature, including books as well as articles. 


There is a complete bibliography, a detailed 
table of contents, and index. 


A HANDBOOK FOR HOSPITAL CHAPLAINS. 
By Patrick O’Brien, C.M. B. Herder Book 
Co., $4.75. A new book exploring the con- 
cepts of the function of the Catholic priest 


who serves as a chaplain in hospitals, based | 


on the author’s intimate knowledge and 
experience of this area. 


LIVING CONSCIOUSLY : THE SCIENCE OF SELF. 
By John M. Dorsey and Walter H. Seegers. 
Wayne State Univ. Press, $4.95. This book, 
by the two authors, both professors in the 
College of ‘Medicine at Wayne State Univer- 


sity, and respectively heads of the Depart- 


ment of Psychiatry and the Department of 
Physiology, is a product of ten years of 


collaboration in research, experimentation, 


and education in trying to get at the heart 
of the relationship of education to mental 
health. 


MAN’S GREAT FUTURE. Edited by Erwin D. 


-Canham, Longmans, Green & Co., $4.00. A 


new book edited by the editor-in-chief of the 
“Christian Science Monitor,’ based ona 
series of articles which appeared in the 
“Monitor’s” 50th anniversary issue, survey- 
ing man’s potential in the coming era, and 
dealing specifically with the challenge of the 
space age, the coming of age of the peoples 
of the underdeveloped nations, our technolog- 
ical advances, individual and national respon- 


sibilities on a moral and spiritual level, and 


the challenge to all men in all nations to 
keep the peace. 


WORSHIP. A STUDY OF CORPORATE DEVOTION. 
By Luther D. Reed. Muhlenberg Press, 
$6.75. A study of corporate worship as an 
activity involving a consideration of both 
the spirit and principles of worship as well 
as the detailed form and content of worship, 


‘such as music in the church, responsibilities 
and techniques of leadership in the worship 


service, as well as such related matters as 
architecture, choir, organ, vestments, etc. 


THE MAGIC YEARS. By Selma H. Fraiberg. 
Charles Scribner’s Sons, $3.95. A simple and 
thoughtful book for parents on “how to 
understand and handle the problems of child- 
hood from birth to school age.” The book 
deals. with both the normal and abnormal 
fears and anxieties of childhood, and such 


_ developmental procedures as toilet training, 


feeding difficulties, sex education, psychology 
of punishment, and many other difficulties 
which every parent faces. 


ASEXUALIZATION. By Johan Bremer, M. D. 
Macmillan, $5.00. A factual study of 216 
men and 28 women who were castrated as 
sex offenders through due process of law in 
Norway. The author, who is Superintendent 
of one of Norway’s mental institutions, 
analyzes the results achieved by castration 
as both State punishment and as. medical 
treatment for psychically deranged or ab- 
normal personalities. ° 


1000 HoMosEXUALS. By. Edmund Ber-. 
gler, M.D. Pageant Books, $4.95. A new 
book by the author of Homosexuality: Dis- 
ease or Way of Life, continuing with his 
discussion of the problem of homosexuality 
through a series of case studies which have 
come to him for treatment. 


i 
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MAN OF THE MONTH 
(Continued from page 6) 


and has the distinction of being a past 
moderator of the American Unitarian 
Association, and also holding an hon- 
orary Doctorate in Humane Letters 
from St. Bonaventure (Roman Catho- 
lic) University in New York. 

Dr. Overholser has long been active 
in the areas that concern both the 
minister and the psychiatrist. He 
knew Dr. Anton T. Boisen and en- 
couraged the work done by that great 
pioneer, when Dr. Overholser was in 
the Massachusetts State Hospital 
Service and even before he became 
Commissioner of Mental Diseases for 
Massachusetts. In the summer of 1945 
when Dr. Boisen made his first visit 
to Saint Elizabeths Hospital to lecture 
to the first clinical pastoral training 
group at that center, Dr. Overholser 
called a special staff meeting so that all 
could meet and hear Dr. Boisen. 


A firm believer that “the mentally 


ill are just like us only more so,” Dr. 
Overholser has been one of the first to 
encourage recognition of the patients’ 
own contribution to their recovery. 
Usually one of the debilitating attitudes 
present in mental hospitals is that 
everything must be done for the pa- 
tient. Dr. Overholser has sparked a 
new trend—helping patients to contrib- 
ute to their own development by teach- 
ing others, including staff members, 
what they have learned first-hand about 
difficulties in living. 

Perhaps the most signal evidence of 
Dr. Overholser’s teaching concern is 
the growth of the Interdisciplinary 
Clinical Conference held at Saint Eliza- 
beths Hospital each Wednesday. Pre- 


sided over by a Senior Psychiatrist the 


conference makes available opportuni- 
ties for every discipline in the hospital 


to present its operations and concerns. — 


Here the psychiatrists and other staff 
have been able to learn from chaplains 
as to what the chaplains conceive their 
distinctive contributions to be, how this 
contribution is made to the total treat- 
ment program, and what questions the 
understandings and practices of the 
chaplain raise for other disciplines as 
they seek to give meaning to that vast- 
ly over-used but little understood term 
“the healing team.” Equally do other 
disciplines have their opportunities for 
exploration and discussion of the same 
areas of concern. | 

In a day when so much needs to be 
known about the difficulties we have 
with each other, Dr. Overholser has - 
been a leader in bringing the two ma- 
jor disciplines of religion and psychia- © 
try closer together. This courageous 
willingness to take the risk of exposing 
himself and others to the anxieties 
generated when chaplains of differing 
faith groups attempt to work in a psy- 
chiatric and hence often alien setting, 


has already achieved significant results 


for clinical pastoral training. At Saint 
Elizabeths Hospital it is possible to 
obtain training as a community clergy- 
man for four hours a week for twelve 
weeks in order to minister more effec- 
tively to one’s own ill parishioners; 
or it is possible to obtain two years 
full-time training in order to become 
a well-trained Chaplain Supervisor. 
Such training courses are solidly 
grounded in the theory that clinical 
learning speaks most pertinently to the 
needs of our times, and that only as 
clinical learning is thoroughly oriented 
to sensitive treatment and serious re- 
search, can we say that we are ade- 
quately trying to meet the needs of our 
mentally ill. These have been among 
the major concerns. of our Man of the 
Month whom we honor at the begin- 


ning of National Mental Health Week. 


—Ernest E. BruDER 
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S is the time to fortify yourself against that oo # abiet — 
tired feeling so many people experience after Fy 
a strenuous season. By taking VITOMINS 
+22, you help to guard against that tired, Vitamin B2 (Riboflavin) ........2 mg. 
, run-down feeling that often results from food 
deficiencies. Prepared in accordance with US 
t the strict specifications of the U.S. Food and 3 
) Drug Administration, VITOMINS #22 give O78 
a vital dietary supplement because they lodine mg. 
contain the important combination of essen- 
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ute to healthy blood, bone and tissue—all in Potassium |... 3.0 mg. 
Calcium | 75 mg. 
Just one VITOMINS #22 tablet a day can Phosphorus mg. 
help you to overcome serious food defi- 
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Pastoral Doychology Gook Clute 
Tow! receive free of charge . . 


The American Funeral: 


A Study of Extravagance, Guilt,. and Sublimity 
By LeRoy BowMan 
_ (Bookstore Price $4.50) 


Your Gift for Enrolling Now in 
Pastoral Psychology Club 


HIS is a strange but necessary book,”’ says Dr. Overstreet in his te | 
troduction to The American F uneral. To the minister the contents 
of this book will not be strange, for everything that Dr. Bowman says will 
strike a powerful chord of recognition about a problem with which the 
minister has long been concerned and which has caused him a great sense 
of frustration. 
| Dr. Bowman’s book should go a long way in helping the minister 
and the community rescue the funeral service from its crass commer- 
cialism as a result of which, in the words of Dr. Overstreet in his Introduc- 
tion to this important book, “it has become almost wholly a tawdry 
response to prestige demands.” If funeral practice today was merely ir- 
revelant and cheap there might be no great harm, but all current studies 
of grief, mourning, and death have scientifically proven that the evasions 
and camouflages of death which so universally characterize current 
funeral practice are emotionally as well as spiritually harmful. This makes 
it imperative that the funeral be conducted with the full understanding of 
its spiritual as well as psychological potentials—something which can take 
place only if the minister is again restored to his original and primary 
role in the conducting of the funeral, rather than serving as a hired mes- 
senger boy by the pemern director. 


How You Can Become A Member of SEND NO MONEY! ENROLL TODAY! 
the PASTORAL PSYCHOLOGY BOOK CLUB THE PASTORAL PSYCHOLOGY BOOK CLUB 


You do not obligate yourself to buy any GREAT NECK, NEW YORK PPBC-560 


books! SIMPLY SEND THE COUPON— 
each month you will receive your compli- 
mentary copy of the Club Bulletin de- 


scribing the new Selections. Dividend- 


Books and any special offers. 

YOU RECEIVE FREE DIVIDENDS. 
Whenever you purchased’ two 
Selections, you will receive a Dividend 
Book absolutely FREE (usually worth 
$5.00 or more). Special Dividends, plus 
the regular ones and other benefits, all 
serve to reduce the cost of your library. 
UNCONDITIONAL GUARANTEE—SAVE 


50%. If you receive any book that does 


not come up to your fullest expectations, 
return it fora full refund. This is a state- 
ment of policy—there are no exceptions. 
The regular and special Dividend Books, 
the reduced prices on many Club Selec- 
tions and other money-saving privileges 
will save you at least 50% on the cost 
of your books. Take advantage of this 
opportunity now! 


Please enroll me as a member of PAsTORAL 
PsycHOLOGy Book Ctus, and send me, by 
return mail FREE OF CHARGE. a copy of 
The American Funeral: A Study of Extrava- 
gance, Guilt, and Sublimity. It is distinctly 
understood that I am in no way obligated. I 


will receive advance notice of each month’s 


Club Selection, so that I may notify you if 
I do not want it; and I am not required to 
purchase any minimum number of books in 
any period of time. Furthermore, I may 
return for full credit any Club Selection 
with which I may not be fully satisfied. 
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